PNEUMONIA: ITS RATIONAL, SUCCESSFUL TREATMENT.* 


“ BY W. C. ABBOTT, M. D. 


HAVE taken pneumonia for my topic 
for several reasons. First, there 


is probably no one subject that 
more directly appeals to the practician, 
as this disease presents to him some 
of the most critical emergencies that 
come in medical practice; secondly, it is 
a malady over which the storms and 


struggles of the war of theories and 
ideas has been most bitterly fought; 
and, thirdly, it is one in whose consider- 
ation we can most effectively discuss 
the newer methods of therapeutic pro- 
cedure with whose advocacy I have 
long been identified. In fact, para- 
doxical as it may seem, statistics (es- 
pecially of our cities) show that nearly 
if not quite as many deaths occur from 
pneumonia as from consumption over 
which the medical world is all agog, 
and nonresolvent, poorly-treated pneu- 
monia is well known to be the chief ex- 
citing cause of a great amount of the 
recorded consumptives as well. 

Is it true, as asserted last winter by 
a distinguished surgeon, that there is 
no treatment for pneumonia? For my 
part, knowing that Prof. Bevan is not 
the man to assert his own possession of 


*Read before the Washington County Medical Society, 
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not only all known knowledge but all 
that exists, even as yet undiscovered, 
I translate that remark into the more 
modest one, that he (representing the 
unfortunate nihilistic class) knows of 
no such treatment—and with this I 
heartily agree. Nevertheless, as we 
may assume that he knows of the treat- 
ment described in the standard works 
on the Practice of Medicine, we take this 
condemnation as applying to these text- 
book methods—and here again we agree 
with him. But I shall attempt to show 
you that there ts a treatment for pneu- 
monia, a treatment that is effective, 
that is easily applicable, and affording 
results that can scarcely admit of im- 
provement. 

It is indeed unfortunate that as 
yet, with all its wonder lore, the 
science of bacteriology has given 
so little to practical therapeutics, a 
practical observation in which we are 
endorsed by no less an authority than 
the New York Medical Record, which 
in its issue of Sept. 16th said: 

The reports of the laboratory work- 
ers are of much scientific interest, and 
we would not deny their value or the 
necessity of laboratory work in an in- 
vestigation of this nature, but one must 
admit that there is not to be found 
here much promise of a speedy reduc- 
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tion of the shameful mortality” from 
pneumonia in New York and Chicago 
and some other of our northern cities. 
Perhaps an unprejudiced study of the 
methods of the many humble medical 
practitioners, who do not write much, 
and who have comparatively little 
bacteriological wisdom, but whose pa- 
tients do not usually die from pneu- 
monia, would help the commission 
tuward at least a partial attainment 
of their object. 

We know that the pneumococcus 
causes or accompanies pneumonia, but 
there we stop—the only use we make 
of the fact is as a means of scientifically 
confirming a diagnosis previously made. 
Even here we have learned that other 
bacteria may cause pneumonia, such as 
the influenza bacillus, and, probably, 


streptococci, staphylococci, etc. 

I am well aware that the socalled 
scientist, the laboratory practician, with 
his frogs, his test tubes and his toxi- 
cology, will hold up his hands in holy 
horror at this heresy, but the practical 
fact remains, and is daily demonstra- 
ted by increasing thousands of bedside- 
workers, that in applying our therapeu- 
tics to pneumonia, at least, we must ig- 
nore most of his learned deductions as 
a hindrance rather than a help and re- 
vert to the pathology of the era prior 
to that of the microbe craze, at which 
time pneumonia was treated far more 
successfully than it is today. 


Whether the microbe comes first to 
predispose or later to pasture we care 
not. It is not considered by the writer 
to be responsible for the most promi- 
nent symptoms; therefore, while the 
microbe blinds the eye of the scientist 
who acknowledges to losing 60 to 75% 
of his cases, the therapeutist who ignores 
it, except as a concomitant, and force- 


S. F. Meacham gave quinine hydroferro- 
cyanide, gr. 1-6 every hour, for pernicious 
chill and the patient recovered, 


THE ALKALOIDAL CLINIC 


fully and wisely attacks the prevailing 
subjective and objective manifestation 
saves 90% of his. 

We know that the first stage of acute 
pneumonia is characterized by engorge- 
ment of the pulmonary capillaries; that 
the white cells penetrate the tumefied 
alveolar walls; that the blood vessels 
give way, allowing the escape of their 
contents into the lung-substance or 
parenchyma; and that the capillaries 
and smaller bronchi fill up with a san- 
guinofibrinous exudate—good culture 
ground at different stages for all the 
microbes in the category. 

This being the condition, this the 
cause, it is obvious that if this first 
stage can be arrested there can be no 
second. Here for a moment we will 
hark back to the practice of our ances- 
tors, who strongly insisted that if a free 
venesection were practised early enough 
in pneumonia the attack could be 
broken up; or, as we now say, jugulated. 
And before we dismiss with contempt 
the beliefs and practices of that genera- 
tion let us ask ourselves why it is that 
with all our increased knowledge of ul- 
timate pathology and the existence of 
the multitudinous microbe we have no 
better success in the treatment of pneu- 
monias than they? They at least recog- 
nized the importance of and strenuously 
practised prompt and energetic inter- 
vention. By bleeding, cupping, leech- 
ing; by emetics and cathartics; by ar- 
terial sedatives like antimony, blisters, 
low diet, etc., they secured results on 
whose reality they passionately insisted 
and never admitted the possibility of 
their being mistaken, the practice dying 
only with the death of that generation of 
physicians and the birth of this, all too 
many of which cloud their own good 
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enough berberine to contract the spleen, be- 
ginning with a grain a day; decided doses. 
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sense with the ultra deduction of the 
laboratory pharmacologist whose very 
position puts him in the lime-light, from 
out the shadow of which the real prac- 
tical therapeutist is too culpably mod- 
est to come; therefore scientific truth, 
in the form of practical error, all too 
often becomes the ipse dixit of the pro- 
fession, leading him to bedside failures 
that otherwise might readily be avoided. 
Science is right and should not be de- 
cried; but God is great! the human 
body is not a frog; Nature’s real work- 
ings are yet a mystery, and the truth 
or falsity of our beliefs must be meas- 
ured by clinical results! 

Brother, I must not be misunder- 
stood! I would be the last to decry 
scientific research, or to belittle its find- 
ings! The point at issue is that labora- 
tory deductions on the pneumonia ques- 
tion do not gibe with practical fact. 


Through the work of the laboratory 
we have gained and are gaining many 
things,—and we shall gain many more. 
The laboratory is great but it can not 
practise medicine; and in this instance 
it is clearly demonstrable that our fath- 
ers in medicine were right and that the 
laboratory is wrong. Not only was the 
old-timer right as to his conception of 
pathologic conditions, but he was em- 
pirically exact in his therapeutic meth- 
ods just so far as it was possible for him 
to be. His methods and his medica- 
ments were somewhat crude but he was 
master of the technique of application, 
therefore his results were good, and all 
that we have done today to improve 
on them is to substitute better agents 
for securing the same results. 


We have given a name to certain 
phenomena known to us collectively as 
“autointoxication’’; but which they 
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Leucocythemia: Digitalin and ergotin have 
been advised to contract the spleen but they 
are probably less effective than berberine. 
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recognized as well as we. Like them 
we commence by emptying the alimen- 
tary canal of contents that under the 
influence of febrile heat and the suspen- 
sion of the antiseptic digestive fluids 
would assuredly breed microorganisms, 
with their toxic fecal products, adding 
this deleterious influence to the direct 
effects of the disease. We still find 
calomel the best agent for the opening 
medication, but we give it in smaller 
doses—gr. 1-6 every half hour for six 
doses, following by a saline laxative in 
“‘dose enough” to completely flush the 
alimentary canal. Then we go a step 
beyond them, and disinfect it with a 
sufficiency of the sulphocarbolates, or 
any other effective agent, sustaining 
this cleanliness and disinfection through- 
out the brief course of the disease. 


But we have not waited for this action 
to attack the disorder of the circulation. 
Knowing that the first aberration from 
normality is dilatation or weakening 
of the pulmonary capillaries, we rein- 
force their contractile power by giving 
digitalin, selecting the so-called Ger- 
manic because it gives us the greatest 
degree of heart-toning with the least 
danger of interfering with the renal 
elimination by unduly contracting the 
blood vessels of the kidneys. Besides, 
digitalin by sustaining the laboring 
heart, meets the indication that since 
the days of Juergensen and Burgegraeve 
has been recognized as the principal 
factor in treatment. By contract- 
ing the dilated pulmonary vessels the 
surplus blood is forced out into the gen- 
eral circulation, and the subsequent 
stages of the malady are prevented. 
This constitutes the first principle of 
treatment in pneumonia. Its efficacy 
is shown by the success following the 
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Calcium latcophosphate, iron and arsenic, 
highly recommended and may be given to- 
gether in full dosage for leucocythemia. 
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use of not only digitalin but of other 
agents exerting a similar action, such 
as ergot and strychnine. 

We now come to the second princi- 
ple, and as this is less readily compre- 
hended I will ask your special attention 
to this proposition: There is no reason 
for supposing that in the opening stages 
of pneumonia there has been any in- 
crease in the total quantity of the blood 
in the entire body. If there is now too 
much in the lungs, it follows that there 
must be too little somewhere else. The 
quantity of blood in any set of vessels, 
the circulating force being unchanged, 
is regulated by the tension of those 
vessels; if this is exactly normal there 
will be exactly enough blood in them; 
if too little, there will be a giving way 
or dilatation before the pressure of the 
blood rushed in by the excited heart; 
while if there be too much, the vessels 
will be contracted, the supply of blood 
shut off more or less, the dilatation 
occurring elsewhere. This condition of 
low tension for convenience we will 
designate ‘“‘vasomotor paresis’, that 
of high tension ‘‘vasomotor spasm”’. 

Just how much of this result comes 
through vagus influence and how much 
through vasomotor, and whether the 
latter may be in part or wholly under 
the influence of the former, I do not 
pretend to say. The resultant fact 
remains. The solution of this question 
is the function of the laboratory scien- 
tist, the physiologist and the pharma- 
cologist; but, in making his deduction 
he must not assume to take from us 
our inalienable right to produce such 
results as we can produce until he can 
give us something better. 

With the above therapeutic meas- 
ures properly carried out, with suspen- 
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from phosphorus; give zinc phosphide gr. 
1-6 four times a day alternate weeks. 
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sion of ingesta and proper, sustained 
elimination, the pneumonia manifesta- 
tion, primarily microbic or otherwise 
but always congestive, is controlled, 
nature wisely helped to reassert herself 
and we have but a few concomitant 
and variant symptoms with which to 
contend. 

Cough as a symptom is rarely unduly 
irritant, but may require the use of 
codeine or other suitable sedative to 
moderate the pneumogastric hyperes- 
thesia. Emetine or scillitin may also be 
needed to stimulate a freer secretion, or 
apomorphine to thin it. Keep the air of 
the room loaded with steam and the 
irritation will subside. Socalled cough 
remedies should be used to relieve the 
causative condition,. not for the ex- 
pression alone. Used for the one, and 
used wisely, they are just the thing; used 
for the other alone and unwisely, as 
they then usually are, they are a bar 
to progress and a dangerous menace to 
the prompt uncomplicated result for 
which we are striving and which we 
should be able to attain. 

Hemorrhage, from excessive conges- 
tion, is exceedingly rare, especially in 
cases where the vascular conditions are 
so carefully regulated. If it does occur 
the chief hemostatic (with the more 
forceful application of the dominant 
or curative treatment) is atropine, gr. 
1-250, every fifteen minutes (or twice 
or three times the amount at once hypo- 
dermically, if the case is urgent) till 
evidence of action is manifested in 
drying of the mouth, or until the de- 
sired result is produced. 

This expedient we have recommended 
and practised for years. It has been 
sharply criticised as unscientific; but 
it does the work in all congestive, in- 
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_Leucocythemia: Phytolaccin and ampelop- 
sis have been recommended—and are you 
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ternal hemorrhages, therefore we fail 
to see the point, preferring, if necessary, 
to be successful, empirically if we must, 
rather than a scientific bedside failure. 

A great deal is said in regard to the 
dangers of pneumonia at the extremes 
of life—that an infant, or a patient 
over 60, will (and must) almost surely 
die, and all that. A greater fallacy 
never took possession of the medical 
mind! To be sure, the disease-expres- 
sion is different as to degree and the 
reaction from treatment is not just the 
same, but the same principles apply 
and with the idea of “‘dosage to effect’’ 
before you, results are to all practical 
purposes just as good. 


To be sure (and particularly with the 
aged) we must look out for hypostasis, 
and for the collection of secretions in 
the pulmonary tract from deficient 
sensibility, both conditions requiring 
the additional small dose of sanguina- 


rine or some other bronchial stimulant 
which will increase the vitality of the 
affected tissues, making the patient 
cough harder and raise the secretions. 
We must change the decubitus frequent- 
ly; we must feed up with greater care, 
sustaining vitality in every possible 
way. Stimulating ammonia liniments 
to the chest are useful in the later 
stages, and sedatives should never be 
used. 

In the pneumonia (capillary bron- 
chitis) of infancy, deficient sensibility 
and collection of secretions are to be 
dreaded as in old age, and the same 
means are effectual. An emetic at 
bedtime has saved many a little life. 
The late Prof. Pepper was accustomed 
to rely on ten-grain suppositories of 
quinine, believing this combated the 
tendency to plastic exudation. Of the 
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Ferric salts contract the lung capillaries— 
ferrous salts do not affect them; the former 
strengthen the heart, the latter weaken it. 
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efficiency of this I cannot say. I have 
not needed it. The cotton jacket, 
always useful, is of especial value in 
infant cases, and in the writer’s prac- 
tice apomorphine, in minute dosage, in 
addition to the dominant outlined has 
accomplished all that Pepper and others 
attempt with quinine and other expedi- 
ents with more surety and with much 
less irritation. 

The author is not ignorant of the fact 
that eminent experimental authority 
claims the entire absence of vasomotor 
areas in the lungs, either dilator or con- 
strictor, but the practical fact remains 
that we produce markedly desirable 
therapeutic results by applying certain 
therapeutic measures upon this hypoth- 
esis, even if the modification of the 
lung hyperemia is produced by increas- 
ing or diminishing the amount of blood 
in the vessels elsewhere in the body. 

Therefore, admitting its truth, as 
there is paresis and consequent conges- 
tion in the pulmonary capillaries during 
this early stage of pneumonia, and as 
the quantity of blood is the same in 
health, it is obvious that there must be 
too little blood in some other part of 
the circulation, and vasomotor spasm 
for compensatory contraction there. 
So, therefore, if we relax this spasm, the 
extra blood must flow out of the dilated 
pulmonary blood vessels into the re- 
laxed area, and the congested pulmonary 
area will be depleted. This explains 
the benefits accruing from the use of 
vascular relaxants, such as blood-letting, 
antimony, aconitine, veratrine, niter, 
lobelia, etc.; also from agents that re- 
duce the bulk of the blood, such as 
venesection, cathartics and other evacu- 
ants, and the close limitation of food 
and especially of drinks. 
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The action of ferric salts on nerve centers 
is very definite, the ferrous are almost with- 
out effect—Medical Record. 
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We thus offer what appears to the 
writer to be the best possible explana- 
tion of the fact that equally good ob- 
servers have reported excellent results 
following the treatment of pneumonia 
by either of the above principles, and 
that their results are better by far than 
those obtained by doing neither, and 
relying on expectant methods. For 
the indication here presented we are in 
the habit of relying first upon aconitine, 
which has proved perfectly effective and 
entirely controllable. 

One of the most valuable contribu- 
tions made to medical science by Burg- 
graeve was the remarkable claim that 
both these operations can be carried 
on at the same time in the same case; 
in other words that we may at once re- 
lax the spastic vessels with aconitine 
and contract the paretic or dilated ves- 
sels (thus directly or indirectly slowing 
the heart) with digitalin; each affected 
cell selecting from the blood the mole- 
cule of either remedy needed to restore 
it to normal equilibrium. This curious 
and vastly important question of the 
selective action of the cell is being ex- 
haustively examined by my colleague, 
Dr. Waugh, and his reasoning and de- 
ductions will soon be presented to the 
profession. Suffice it to say, that, act- 
ing on this principle, in every case of 
pneumonia we administer the two sug- 
gested remedies, digitalin and aconi- 
tine, together; and from this union ob- 
tain far better results than could be 
secured from either agent separately. 
It is this that has rendered the practi- 
cians who have adopted this method 
so enthusiastic over it. Results count! 

The basal treatment of pneumonia, 
therefore, consists in the administration 
of Germanic digitalin and amorphous 
aconitine in proper dosage, say 1-67 of 


Ferrous salts delay or prevent the coagula- 
tion of the blood, while ferric salts favor it; 
these are more toxic—Med. Record, 
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a grain of the former and 1-134 of the 
latter to an adult, repeated every fifteen 
to sixty minutes, as effects indicate. 
This is known as the ‘‘dominant treat- 
ment’’; to this being added the ‘“‘vari- 
ant’’ or that indicated in each case by 
the special phenomena presenting at a 
given time. 

First in importance comes the condi- 
tion of the heart. The element of the 
dominant disease symptoms being as- 
sumed as equal in all cases, we are con- 
fronted with the fact that the patient’s 
vital force or his cardiac force, is un- 
equal; hence one will require an extra 
degree of toning, while another will de- 
mand an increased quantity of relaxant. 
To the first, with obviously feeble pulse, 
we add to the two basal agents, strych- 
nine arsenate, gr. 1-134, with each dose. 
To the other, with full, bounding pulse 
and excited circulation, we add veratrine 
gr. 1-134 to each dose. Pushing our 
remedies as they should be pushed, in 
more or less time we may find either 
type gradually changing to the other 
and we alter our formula to suit. Vera- 
trine has the additional advantage of 
opening widely all the exits of elimina- 
tion, and letting out the toxins formed 
during the progress of the case, being 
one of the very best general eliminants’ 
we possess. Practically, as a dominant, 
we veer between these two combina- 
tions, digitalin and aconitine, with 
strychnine on the one hand for asthenic 
cases and veratrine on the other for 
the sthenic, but in each, properly 
handled and with proper elimination, 
the result is the same. 

In the matter of diet we have the 
opportunity for one of the nicest ex- 
hibitions of scientific therapeutics. The 
heart must be sustained at all hazards, 


but anything that increases the vascular 
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Alkalies cause cardiac arrest in diastole; 
the alkaline earths arrest the heart in systole 
on the other hand—Med. Record. 











LEADING 


pressure adds to the pulmonary hyper- 
emia and the danger of effusion. Hence 
(and only to sustain actual vitality) 
we administer the most highly nutri- 
tious foods in the smallest possible 
bulk. 


Give a raw egg at a feeding, a 
few spoonfuls of cream or a spoonful 
of scraped raw beef. One heaping tea- 
spoonful or two of such food or two 
ounces of some nutritious liquid every 
two hours, being just the thing, and 
representing the average quantity al- 
lowable. 

It must not be forgotten that in all 
continued fevers there is a tendency 
to scurvy, hence a daily allowance of 
six ounces of freshly pressed fruit 
juices is advisable in some cases and 
can do no harm in any. Water must 
always be reduced to the smallest pos- 
sible quantity, and the thirst be relieved 
by lumps of ice held in the mouth, and 
other expedients. Eight-ounce enemas 
of saturated salt solution serve to carry 
away serum and reduce the bulk of 
blood without the loss of strength con- 
sequent on venesection. A small cup 
of strong coffee, half cream, several 
times a day, may replace other foods 
and relieves thirst better than cold 
water. 

As to alcoholic cases, the greatest bug- 
ahoo of all, which in some localities 
supply a large proportion of the fatal- 
ities, it is my belief that they are little 
more dangerous than others, provided 
alcohol be kept from them, and elimina- 
tion sedulously maintained, the vitality 
being supported with even greater care. 
Some require enormous quantities of 
strychnine and others react to moderate 
doses of this remedy. Only by the clos- 
est watchfulness can such matters be 


Very soluble substances are absorbed much 
more readily and ordinarily cause more ex- 
tensive effects than the insoluble. 
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regulated so as to secure the greatest 
benefit. But when this is done and 
when this remedial and expediential 
treatment is carried out with the exact- 
ness I have outlined, in all usual cases 
nothing but good results should be an- 
ticipated or need be met. 

As will be seen from the above out- 
line, the most successful treatment for 
pneumonia is based on our ability to 
control the vasomotors—to persuade 
the blood from the congested region into 
the conservative peripheral area, main- 
taining it there sufficiently long for res- 
olution to take place and for normal re- 
sistance to reestablish itself. Therefore, 
we must not lose sight of the expedient 
of uniform protection and uniformity of 
temperature as synergistic to the above. 


The day of the flaxseed poultice and 
the mustard plaster has gone. It 
marked the time of uncertainty, when 
the physician realized that something 
of this kind was needed, but did not 
reason clearly to the why and the where- 
fore. Better than the frequently 
changed, mushy poultice is nothing at 
all, other than ordinary protection; 
but better than all is something that 
shall, as nearly as possible, maintain an 
even temperature, and this is accom- 
plished through simple uniform protec- 
tive dressings over the entire thorax 
from neck to iliac crests, both front and 
back, using for this whatever is most 
available. The glycerinized pastes have 
been largely recommended. I have 
recommended and used them myself; 
but the extent to which they have been 
exploited by their manufacturers is 
greatly to be regretted. As a protec- 
tion they are no better, and usually not 
as good, as a well-made, carefully quilt- 
ed, cotton jacket that has been smeared 


A OA. 


Volatile petroleum hydrocarbons show the 
narcotic group action of these compounds; 
the fluid and insoluble are inert. 


1102 


with oil, vaseline, lard (or whatever is 
available) to limit the circulation of air 
but by no means to exclude it as the 
clay dressing does. To exclude is to 
debilitate; to admit, with protection, 
is to stimulate, to help, and help in all 
sickness is what we want. 

With a jacket of this kind well in 
place, and a hot-water bottle or bag in 
each axillary space, the patient being 
comfortably covered, as much can be 
accomplished as can be accomplished 
by protective dressings. These should 
not be frequently changed— in fact, in 
ordinary cases, I do not change a dress- 
ing, once properly applied, until res- 
olution had set in and then only for 
cleanliness or to replace it in convales- 
ence by another slightly lighter. 

The material from which this dressing 
is made is very simple—a few folds of 
common bedquilt cotton and a piece 
of old sheeting or cheesecloth for face 
and back, with something oily for 
smearing the inner surface—lard and 
camphor or camphorated oil or some 
other stimulating embrocation being 
satisfactory—in fact, upon a pinch, a 
good dressing might be made of a piece 
of old bedquilt and a box of axel grease. 

Such, in simple phrase and in average 
outline, is my treatment for pneumonia. 
It has stood the test of time, the criti- 
cism of the sceptical and the analysis of 
thousands of the profession who in all 
essentials have adopted it as theirs. 

The results of this simple natural 
method of treatment are so good that 
without any desire to boast I maintain 
that under it scarcely any cases should 
be lost. Even in the elevated sections 
of the country, like Colorado, where 
some say-pneumonia calls for the under- 
taker rather than the physician, results 
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have been better than those ordinarily 
secured by the non-alkaloidal practi- 
cian in the most favorable localities. 
This treatment may not be scientific; 
I will leave you to judge of that; but it 
is successful and that’s the main thing! 
Personally I much prefer to live in the 
hands of an optimistic therapy, even 
if it may savor of empiricism, than to 
die scientifically in accordance with 
toxicology, bugology or test tube ther- 
apy whose chief function, all too often, 
is to demonstrate the necessity of failure 
rather than the possibility of success. 
Let the practician whose treatment 
is not satisfactory, try this method. 
Let him secure and maintain an equable 
external temperature by a uniform, un- 
varying protection that will not debili- 
tate. Let him clear out and disinfect 
the bowels,and keep doing this through- 
out. Let him attend to unbalanced vaso- 
motor conditions; sustaining the heart; 
feeling scientifically; looking to each 
symptom as it arises. Let him do this 
and he will not only jugulate about forty 
percent of his cases, by taking them 
sharply in hand at the very beginning, 
before vascular disturbance has pro- 
gressed beyond the hyperemic stage; 
he will cure 80togo per cent. of the rest. 
That this treatment is effective I 
have not only my own experience as 
proof, but the testimony of thousands 
of the readers of the Ciinic, from whom 
we are constantly receiving letters de- 
scribing their results, and the satisfac- 
tion they have in those results as com- 
pared with the old-fashioned method, 
since they have commenced to cure 
pneumonia in the alkaloidal way. We 
print some of these comments in this 
issue of the Ciinic and others will follow. 
Chicago, Illinois. 
A OA. 
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bronchitis: Pilocarpine gr, 1-60 to 1-30 ev- 
ery four hours; no opium.—Foxwell. 





CIRCULATORY DISTURBANCES OF THE GASTROINTES- 
TINAL TRACT. 


BY J. H. SALISBURY, A. M., M. D., 
Professor of Internal Medicine, Chicago Clinical School. 


HE relations of the circulation in 
t the abdominal organs to that of 

the rest of the body form an in- 
teresting and profitable subject for 
careful study and investigation. 

The anatomic relations and arrange- 
ments of the abdominal circulation are 
such as to give opportunity for various 
derangements. One need only recall 
the arrangements of the portal circula- 
tion and the dependence of the venous 
flow in all the digestive organs, as well 
as the spleen, upon the activity of the 
hepatic circulation to see that we have 
here opportunity for complex derange- 
ments of circulation and of function. 

Another fact to be remembered is that 
the abdominal organs are given a vary- 
ing support by the abdominal walls, 
sometimes being held under consider- 
able pressure and sometimes hanging 
free upon their ligamentous supports. 
Such varying conditions give oppor- 
tunity for considerable changes in the 
amount of blood present in the various 
organs as well as changes in the rapidity 
of the circulation that may easily lead 
to abnormal symptoms if not to organic 
disease. 

In studying the physiologic arrange- 
ments we find that the blood vessels of 
the abdomen have been constituted a 
sort of reservoir for surplus blood by 
which the general blood pressure and 
the supply to other organs can be regula- 
ted. The dilatation of these vessels 
allows an accumulation of blood in the 
abdomen which may be so great as to 
deprive the brain of its needed supply 
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and cause loss of consciousness. In 
this way fainting and the collapse of 
shock are occasioned. 

The sudden excitation of the circula- 
tion in the extremities by withdrawing 
blood which should normally go to the 
abdominal organs will interfere with 
the digestive function and may be the 
starting point of serious derangements. 
It is said that if a rabbit’s feet are im- 
mersed in warm water at the time of 
digestion the digestive process will be 
stopped. Similar effects are seen in the 
disturbance of digestion often occa- 
sioned by indulging in vigorous exer- 
cise or by taking a warm bath soon 
after eating a hearty meal. In this 
arrangement of the splanchnic circula- 
tion the heart possesses a simple means 
of defending itself against injurious 
increase of pressure upon its walls. 

When the pressure becomes too 
great the nervous influences arising 
from the walls of the heart bring about 
a dilatation of the splanchnic vessels 
and a consequent lowering of blood 
pressure, with relief to the overburdened 
heart. The reverse of this action may 
propagate a disturbance of the splanch- 
nic circulation to the heart, altering its 
rate and rhythm and influencing in a 
marked manner the general blood pres- 
sure. 

This explanation of palpitation de- 
pending upon gastric disturbance is 
much more plausible than to attribute 
it to the pressure upon the heart of a 
stomach distended by gas. The supposed 
distention of the stomach with gas 
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occurs mostly in individuals with re- 
laxed abdominal walls, where the stom- 
ach has free opportunity to expand 
downward, so that it is very doubtful 
if the mechanical distention can origi- 
nate the attacks of palpitation com- 
plained of. That the mechanical pres- 
sure is the cause in some cases must 
be admitted, for the escape of gas from 
the stomach will relieve it. 


It is well known that a low blood 
pressure favors tachycardia while a 
high blood pressure is usually accom- 
panied by a slow pulse. Transient at- 
tacks of tachycardia are often due to 
disturbances in the digestive organs. 
We can easily see how the dilatation 
of the blood vessels of the splanchnic 
area may lead to a lowering of the gen- 
eral blood pressure and a more rapid 
action of the heart. The occasional 
extracardiac origin of bradycardia may 
be explained by a rise of blood pressure 
due to a contraction of these vessels. 


The symptoms due to pathologic al- 
terations of the circulation in the ab- 
dominal organs are quite varied. We 
have already considered disturbances 
of the rate, rhythm and force of the 
heart. We may next inquire what 
effects will be produced in the abdomi- 
nal organs themselves by alterations in 
the amount of blood and the rate of 
its flow. In this inquiry we are some- 
what hampered by the fact that we are 
unable to observe the actual condition 
of the circulation in the abdomen and 
most of our conclusions must be founded 
on conjecture from what we know of 
the effect of similar changes in other 
parts of the body. We know for in- 
stance that increased flow of blood 
through a glandular organ like the 
parotid gland is a condition for the out- 
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pouring of its secretion, and experi- 
ment seems to show that a pathologic 
increase of circulation leads to a height- 
ened function. 

We may assume that the dilatation 
of the abdominal blood vessels would 
be followed by excessive functional 
activity on the part of the glands of the 
stomach and intestines, and doubtless 
hyperchlorhydria may be in some cases 
the result of local paralysis of the vaso- 
motors. Instances of increased secre- 
tion on the part of the intestinal glands 
in consequence of nervous influences 
have been reported. (G. Geissler, 
Muenchner Medicinische Wochenschrijt, 
March 2, 1904.) 

That fulness of the blood vessels 
would lead to a feeling of weight is also 
highly probable. It has been thought 
by some that a long-continued con- 
gestion due to vasomotor paralysis may 
account for the relaxation of the liga- 
mentous supports of the stomach and 
intestines which occurs in enteroptosis. 
Similar congestion may be the occasion 
of orthostatic albuminuria. G. A. Suther- 
land (American Journal of Medical 
Sciences, August, 1903), says that he 
has never seen a case of orthostatic 
albuminuria in an adult except in cases 
of Graves’ disease, in which, as we know, 
there is low blood pressure with dilata- 
tion of the capillaries and arterioles 
throughout the body. 


We are better acquainted with symp- 
toms which arise from spasm of blood 
vessels, and it seems reasonabie to at- 
tribute the symptoms presented by 
many dyspeptics to a condition of 


spasm of the splanchnic vessels. Pain, 
and irregular, diminished or lost func- 
tional capacity, seem to be the princi- 
pal results of vascular spasm. Spasm 
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of the blood vessels gives rise to the 
phenomena of intermittent claudica- 
tion in the lower extremity. In this 
case we have a more or less sudden and 
painful contraction of the muscles of 
the calf followed by lameness and sore- 
ness. The vasomotor spasm is followed 
by muscular spasm in the area supplied 
by the affected vessel. Such a sequence 
will explain certain cases of colic. 
Colic, according to Nothnagel (Archiv 
f. Verdauungskrankhetten B. XI, H. 2), 
is due toa spasm of the muscle of 
the bowel, which, by pressure of 
the contracted muscle upon the 
blood vessels, brings about an ane- 
mia which is the actual cause of the 
pain. If this theory is correct the 
anemia may as well be caused by spasm 
affecting the blood vessels primarily 
instead of secondarily. Frequently 
colic can be attributed to irritation 
from some article of diet, but this ex- 
planation does not always suffice. In 
such cases vasomotor spasm may be 
the starting point of the muscular dis- 
turbance. 


Paretic symptoms are shown in tym- 
panites and constipation, springing from 
atony of the muscles of the stomach or 
intestine. In the colon we often find 
spasm resulting in contraction of the 
lower bowel, which can be felt as a hard, 
contracted, tender cord. This condi- 
tion is accompanied by the symptoms 
of spastic constipation. In many of 
these cases there is a secretion of mucus 
which appears to be due chiefly to nerv- 
ous causes. It is easily conceivable 
that a vasomotor derangement might 
lead to this increased secretion. 

Symptoms referable to organs out- 
side the abdomen are very frequent in 
digestive disorders. The interpreta- 


Doesn’t it make you a little weary for a 
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tion of these symptoms has been the 
occasion of difference of opinion among 
pathologists. Some believe that they 
are due to the absorption of toxic pro- 
ducts from the intestinal canal, which 
act upon other organs through the 
blood. This theory of autointoxica- 
tion has received a certain support from 
experimental investigation and un- 
doubtedly contains an element of truth, 
but it has been pressed into service for 
the explanation of some phenomena 
which are better explained in other 
ways. Thus, the headache which we 
seek to attribute to autointoxication 
may come on suddenly and cease sud- 
denly, before it would be _ possible 
for the blood to become charged with 
poison on the one hand, or, on the 
other hand, to excrete the poison which 
is supposed to be the cause of the symp- 
tom. Many of these symptoms are 
easily explicable as exaggerations of 
the physiologic changes which we have 
seen result from the mutual relations 
of the splanchnic and general circula- 
tion. Dizziness, headache, ringing in 
the ears, and even syncope, may be the 
result of a deficiency of blood in the 
brain due to its accumulation in the 
splanchnic vessels. 


Cold hands and feet, aching pains 
in the limbs, and neuralgic pains in 
various parts of the body, may be due 
to the defective circulation occasioned 
by the derivation of the blood to the 
abdominal vessels. 

The irritation of the nerves of the 
splanchnic vessels may be reflected 
upon the nerves supplying the circula- 
tion of other parts, and lead to spasm 
of the vessels with resulting ischemia 
of the areas supplied by those vessels. 
This will produce pain in the muscles, 


A. A. 


_ Mayo not being a city professor, his elec- 
tion as president of the A. M. A. must have 
given Carstens a violent pain. 


1106 


cramps, or paresis, according to the 
duration of the spasm. In some cases 
these spasmodic attacks extend to the 
heart, producing the symptoms of an- 
gina pectoris. The explanation of this 
irradiation of pain and spasm may be 
sought in reflex action or possibly in 
alterations of the blood. It presuppo- 
ses a nervous system unduly susceptible 
to such irritation, and in many cases 
there exists actual disease of the small 
arteries. 

The etiology of pathologic variations 
of the abdominal circulation is to be 
sought in many cases in the action of 
general poisons circulating in the blood. 
Lead is capable of producing special 
irritation of the arterioles, and appears 
to show its action prominently in the 
abdominal area in the production of 
saturnine colic. That this symptom 


is due to lead in the general circulation 
is very probable, from the fact that it 
is usually preceded by anemia indicat- 


ing the general action of absorbed lead. 

The toxin of gout also frequently acts 
specially upon the abdominal organs, 
producing various digestive disorders, 
largely due to disturbances of the cir- 
culation. Whenever the symptoms 
point to a circulatory disturbance of 
the abdominal organs, search should be 
made for some general toxic cause, such 
as lead, alcohol, tobacco, or some of 
the toxins of disease, as the possible 
cause. 

But while general causes should re- 
ceive due consideration, the most com- 
mon causes of such disturbances are to 
be sought in the digestive organs them- 
selves. The processes of digestion may 
be the occasion of irritation that will 
affect not only the circulation of the 
abdominal organs but the general cir- 
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culation as well.. These irritations may 
be classed as mechanical, from coarse 
or too bulky food; chemical, from in- 
gested irritants like acids, spices, etc.; 
physiologic, from excessive secretion; 
and fermentative, from the action of 
microorganisms. 

The cause should be determined by 
a study of the digestive organs by mod- 
ern methods. It is common to assign 
certain symptoms to fermentation, be- 
cause of the presence of gas in the stom- 
ach, but exact investigation shows that 
this theory is not tenable in many 
cases. The analysis of the stomach 
contents may reveal the source of irri- 
tation, or the mere inspection of the 
vomitus or the stomach contents may 
show sufficient reason for derangement 
of the circulation in the mechanical 
condition of the food when swallowed. 
Examination of feces will often indicate 
that the action of the teeth is entirely 
insufficient and that the mechanical 
condition of the food is enough to cause 
irritation in a sensitive individual. 

In addition to mechanical irritation 
the local irritation from the products 
of microbic action, either as fermenta- 
tion or putrefaction, may be the cause 
of circulatory derangements. The caus- 
ative action of these poisons is often 
evident upon an examination of the 
feces or of the urine, by which the pres- 
ence of intestinal fermentation or putre- 
faction is shown. 

The diagnosis of these conditions 
must be made almost entirely from the 
symptoms. The condition of the ves- 
sels of the abdomen can be determined 
only to a slight degree from actual ex- 
amination. The examination of the 
hemorrhoidal veins may be of service, 
but we are hardly justified by our pres- 
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ent knowledge in inferring much from 
such anexamination. The existence of 
arteriosclerosis in other parts of the 
body may be reason for concluding that 
a similar condition of the splanchnic 
circulation exists. Defective circula- 
tion in the extremities may be ascer- 
tained by direct examination and may 
lead to the inference of congestion in 
the splanchnic area. Doubtless inves- 
tigations of the general blood pressure 
would be of assistance in determining 
the condition of the abdominal blood 
vessels, but so far no extensive observa- 
tions have been made with a view to 
determine these relations. 

The plexuses and connecting cords of 
the sympathetic are accessible to pal- 
pation in many cases, and as these 
nerves have much to do with regulating 
the caliber of the blood vessels their 
examination becomes very important. 
Tenderness of these nerves may be 
made out in many cases and probably 
indicates an irritable condition of the 
abdominal vessels. 

Buch (Archiv f. Verdauungskrank- 
hetten, B. x., H. 5.) gives the following 
conditions as evidences of arteriosclero- 
sis of the splanchnic vessels: The ab- 
dominal aorta is palpable and tender. 
It is enlarged, movable, and pulsates 
strongly. The tenderness is especially 
noticeable below the umbilicus, in the 
neighborhood of the hypogastric plex- 
us. The same is felt in the epigastric 
region, over the solar plexus, and above 
the umbilicus in the region of the meso- 
gastric plexus. Close observation shows 
that the tenderness is due not to the 
vessel itself, but to the nervous plex- 
uses that lie around it and to their con- 
necting cords which lie beside the 
artery. 
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Colic, due to spasm of the vessels or 
to arteriosclerosis, must be differentia- 
ted from the pain and tenderness due 
to enteritis, peritonitis, neuralgia, or 
neurasthenia. The tenderness of en- 
teritis is usually felt along the course of 
the colon, and the disease is marked by 
the presence of mucus in the feces. Per- 
itonitis gives a more diffuse tenderness, 
with less indication of spasm and less 
paroxysmal character. Neuralgia fol- 
lows the course of a nerve and is com- 
monly unilateral. Neurasthenic pain 
is apt to be variable in its manifesta- 
tions and has not the marked tenderness 
of the vessels found in arteriosclerosis. 
Nevertheless it is doubtful if we should 
adopt the vague hypothesis of neuras- 
thenia in place of the more definite ex- 
planation of vascular spasm or arterio- 
sclerosis. 

Spasm and pathologic variation of 
the circulation may occur from toxic 
or reflex influences at any age, but ar- 
teriosclerosis is, in the majority of cases, 
a disease of somewhat advanced age, pa- 
tients being generally past forty-five. 
There is reason to believe, however, 
that the initial changes in arteriosclero- 
sis occur at an earlier age than has usu- 
ally been supposed; and the diagnosis 
of incipient arteriosclerosis is of great 
importance to the patient; as it is there- 
by possible to prevent the further devel- 
opment of the disease. Arteriosclero- 
sis of the splanchnic vessels may precede 
by some time the occurrence of similar 
changes in the peripheral arteries, so 
that the absence of recognizable harden- 
ing or tortuosity of the external vessels 
constitutes no evidence of the absence 
of changes in the abdominal vessels. 
The accentuation of the second aortic 
sound and hypertrophy of the heart are 
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better and more constant signs. Still, 
even these indicate an advanced stage 
of the disease and should be regarded as 
merely confirmatory proofs. Evidence 
of high blood pressure in the general 
circulation, as shown by the pallor of 
the face, throbbing of the temporal ar- 
teries, headache, etc., is not to be dis- 
regarded, even when the examination 
of the heart does not give positive indi- 
cation of hypertrophy or accentuation 
of the second sound. 

The treatment of these conditions 
gives opportunity for the application of 
exact knowledge of the physiologic ac- 
tion of remedies. Unfortunately the 
statements made in the textbooks on 
materia medica, regarding the action of 
medicines on the circulation, are general 
and do not indicate whether the remedy 
has a special action on the abdominal 
vessels or not. Since the dilatation of 
the splanchnic vessels appears to be 
like 


physiologically opposed to the 
condition of the peripheral vessels, and 
this dilatation is brought about by a 
special nervous mechanism, it seems 
probable that some remedies must have 
special power to contract or dilate 


these vessels. What these remedies 
are remains to be definitely ascer- 
tained. The efficacy of certain purga- 
tives in lessening cerebral congestion 
indicates a power to influence the 
splanchnic circulation, and these reme- 
dies in milder doses ought to be useful 
for the relief of ischemia and spasm. 
Peppermint, and other carminatives, 
chloroform, etc., are irritant and may 
relieve the pain of colic by exciting di- 
latation of the vessels. Agents which 
cause dilatation of the peripheral ves- 
sels presumably lead to a contraction 
of the abdominal vessels. The use of 
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these agents is therefore rational for 
removing the effects of the too great 
accumulation of blood in the splanch- 
nic area. Such agents are nitroglycerin 
(glonoin), nitrites, iodides, aconitine, 
etc. These must be used in accordance 
with indications afforded by other fea- 
tures of the case. The peripheral circu- 
lation can be influenced by physical 
means, among which hydrotherapy de- 
serves a high place. As a remedy for 
cold feet in dyspeptic patients, Elsner 
of Berlin recommended to the writer 
the use of wet stockings, to be drawn 
on at night. This may be advantage- 
ously supplemented by brisk friction 
in the morning. The mustard footbath 
might perhaps be useful. 


One cannot, however, avoid the im- 
pression, that in the treatment of these 
milder forms of circulatory irreguliarities 
we are sadly in need of more exact in- 
formation as to the action of the rem- 
edies we use. 


Hare states that glonoin and nitrites 
have been recommended for gastralgia. 
The utility of these remedies probably 
depends upon their effect upon the cir- 
culation. 

For arteriosclerosis Buch regards diu- 
retin (theobromine-sodium-salicylate) 
as a specific. He states that the pain 
is promptly relieved, and he regards 
such relief as a valuable confirmation 
of the diagnosis. Theobromine is also 
useful. The dose is from 1 1-2 to 2Gm. 
(22 to 30 gr.) aday. He has had nearly 
as good results from tincture of stro- 
phanthus—4 to 8 drops three times a day. 
He also recommends iodides, nitrites, 
and carbon dioxide baths in suitable 
cases. 


Chicago, Illinois. 
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THE USE OF ERGOTIN IN SEPTIC CONDITIONS. 


BY J. DARWIN NAGEL, M. D. 





tle used in general therapeutics. 

With the exception of obstetrical 
conditions, demanding the employment 
of a quick hemostatic, it is only of late 
that physicians have essayed the use 
of ergot in various conditions of im- 
peded blood circulation, and the con- 
sensus of opinion of all those who have 
tried the drug in its pure state by the 
hypodermatic method, seems to be, 
that in ergot we have a drug of the 
highest potency and perhaps of more 
varied usefulness than opium itself. 

Up to within a few years, the success- 
ful use of ergot has been greatly limited 
by our inability to obtain a prepara- 
tion that gave uniform results, but since 
the introduction of ergotin and its 
hypodermatic use, we have been enabled 
to get exact results and thus regulate 
the dosage of this all-powerful drug to 
suit our purposes. Ergotin is the most 
satisfactory of all ergot preparations. 
It is prepared by dissolving five parts 
in seven each of glycerin and water and 
it is then filtered. The ordinary dose 
is from three to twelve minims (rep- 
resenting 120 gtains of crude ergot) 
but I have often given as high as 45 or 
50 minims at one ifijection. 

In using ergotin, we should always 
temember the following rules: 

1. The solution should be fresh, as 
ergotin never ifritates the tissues un- 
less it has begun to decompose. 

2. The injection should be given 
in the back or the hips. 

3. In dissolving the ergotin, use 
distilled water only. 


re until recently has been lit- 


Typhoid: Alt my effort is habitually di- 
rected against the autoinfection of the intes- 
tial canal—Wasdin, Memphis Med., Mo. 


Ergotin is a powerful stimulant o 
the vasomotor centers, causing a tonic 
spasm of the muscular walls of the 
blood vessels, accompanied by a rise 
of arterial pressure and a slowing of 
the heart beat. Toxic action is rare 
in human beings. In some instances, 
where too much ergot has been used 
for a protracted length of time, we ob- 
serve a depression of the heart action 
which in some cases produces paralysis 
of the vasomotor apparatus, ending 
either in convulsions or in gangrene; 
but a fatal outcome from the use of 
ergot has been so rare that it can be left 
entirely out of our consideration. 

Ergot begins to act within fifteen 
minutes, attains its maximum in thirty 
minutes, and its effect lasts as a rule 
one hour. Until recently, ergot has 
been used mainly in labor. It has little 
action on the normal uterus, and should 
be used in labor only after expulsion of 
the placenta. It has also been used 
in inertia following abortions; in hemor- 
rhages from neoplasms, but not in 
hemorrhages of cerebral origin. It is also 
used in alcoholism and in hemorrhages 
from typhoid fever; in spermaturia, 
diabetes and enlargement of the pros- 
tate. But my article today does not 
concern itself with the general uses of 
ergot, but with its wonderful effects 
in septic conditions, particularly so of 
the peritoneum. 

In looking over the literature on the 
use of ergot I find very little mention 
made of the value of ergot in septic 
conditions of the system, but the uni- 
versal success which I have obtained in 
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conditions where surgical interference is 
inadvisable, inappropriate or danger- 
ous, has been such that during the last 
two vears I have become the most en- 
thusiastic advocate of the use of ergot 
in all conditions where sepsis prevails, 
whether the knife has previously been 
used or not. Its action in such cases 
seems to be prompt, rapid and exact, 
and in some instances the results are 
really marvellous. It evidently pro- 
duces its effect by the powerful con- 
traction of the muscular coats of the 
congested and dilated blood vessels in 
and around the focus of infection, thus 
enabling the tissues to get rid of a 
great deal of inflammatory product, and 
by its toning effect upon the arter- 
ioles it reestablishes circulation in the 
congested parts, thus restoring normal 
function. It therefore, has a double 
effect: in the first place, the carrying- 
off of refuse products of inflammation; 
and in the second place the bringing of 
new blood supply to the tissues, which, 
through the pressure of inflammatory 
product have been deprived of their 
usual nourishment. 

I can only explain the diminution of 
septic symptoms upon the theory that 
by improving the local circulation the 
septic bacteria are carried away and de- 
stroyed more readily by the phagocytes 
in the blood. Whatever its mode of 
action, ergot certainly does accomplish 
results which heretofore have appeared 
to us unobtainable, and I shall quote a 
few of the most desperate cases which I 
have had under my care during the last 
two years, in order to show that if it were 
not for the use of ergot the patients 
would certainly not have recovered from 
their illness; and while I may appear 
more than usually enthusiastic, I feel 
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justified in emphasizing the fact that my 
personal experience and that of my as- 
sociate, Dr. J. B. Weighart, has amply 
borne out the statements which I have 
made. 

On June 4, 1904, I was called in con- 
sultation by a physician in my neighbor- 
hood to see a young girl, aged seventeen, 
who was suffering from sepsis following 
either miscarriage or an attempt at 
abortion. The patient had a temperature 
of 106.2°F. by rectum, with pulse be- 
tween 160 and 165, quick, thready and 
barely perceptible. She was dclirous 
tossing constantly in bed, moaning all 
the while. The abdomen was round 
and distended, as tight as a drum and 
extremely sensitive to the slightest 
touch. The os uteri was flabby, emit- 
ting an offensive, purulent discharge. 
The condition of the uterus and adnexa 
could not very well be determined, as 
bimanual examination in the tense 
state of the abdomen was out of the 
question. It appeared to me that the 
girl was too far gone to be aided either 
by surgical or medical means; but, after 
consultation with two other physi- 
cians, we decided to take a desperate risk 
and under the administration of gas 
and oxygen an incision was made in 
the post-uterine space of the vagina, 
with the result that nearly a quart of 
the foulest pus shot out through the 
incision. The peritoneum was irriga- 
ted through this opening and a gauze 
drain introduced, but as the heart all 
through anesthesia had shown signs of 
failing, the physicians present expressed 
their doubt as to any possibility of re- 
covery. 

For an hour after the. operation, the 
patient failed to rally. The pulse 
rate remained between 150 and 160; 


A A A OA 


Study carefully the antecedents of the man 
to whose care you propose to confide all you 
hold most dear in the world.—Rhazes, 


When a man orders for hiccough picrotoxin 
with atropine to neutralize it and morphine 
with ergotin to kill it, what will he get? 











AR VE OES i ko 


LEADING 


respiration, 40; the skin hot and dry. 
She was delirious and her pulse failed 
to respond to injections of strychnine 
and nitroglycerin. I then determined, 
as a last resort, to begin my hypodermic 
injections of ergot. I filled my syringe 
full of ergotin and injected it in the 
thigh. In fifteen minutes, the pulse 
rate came down to 125; respiration, 
30; and the patient broke out in a 
profuse perspiration. I waited fifteen 
minutes more and gave a second in- 
jection of ergot, with the result that 
the patient ceased to toss, quieted 
down nicely, and fell into a peaceful 
slumber. The pulse went to 120; tem- 
perature 103° F.; respiration 25. I 
directed that the hypodermics of er- 
gotin in doses of thirty minims every 
two hours be kept up day and night 
and all other treatment, apart from 
vaginal irrigation, be suspended. In 
.wenty-four hours the temperature had 
dropped to 101° F.; pulse, 110; respira- 
tion, 20. The abdomen became re- 
laxed; the skin was always covered 
with a beady perspiration and the only 
symptom which failed to yield at once 
was the delirium, which at times 
bordered on violent mania, so that 
the patient had to be restrained by 
force. At the end of forty-eight hours 
the temperature had gone to 100° F.; 
the pulse to 95; respiration, 20; but 
the delirium still persisted. 

At the end of the third day, the tem- 
perature was 99, pulse go, respiration 
18; the abdomen was soft and on re- 
moving the gauze drain from the vagina, 
there was hardly any pus discharging 
from the wound. At the end of the 
fourth day, the temperature was nor- 
mal; the pulse still 90; respiration 18; 
and like rifts in the clouds, there were 
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moments when the patient’s intelli- 
gence seemed to be perfectly clear. As 
I had observed that at times the pa- 
tient’s face became suddenly suffused 
with a deep red hue, I thought_it ad- 
visable to diminish the dose of ergotin 
and administered the injections every 
three hours in doses of twenty minims 
at each injection. The temperature 
kept down to normal, the rapid pulse 
gradually became stronger and slower, 
and to my great satisfaction, at the 
end of the sixth day the mental symp- 
toms cleared up completely and on the 
eighth day I was able to discharge the 
patient from my care. 

During the same month, I was called 
to attend a French woman in this city, 
who had been away in some country 
town where she miscarried a three- 
months’ fetus. Unfortunately, the local 
physicians had overlooked the fact that 
a large part of the placenta had been 
retained, and in consequence septic 
symptoms began to develop. Not sat- 
isfied with the care she was receiving 
in the country, she insisted upon being 
brought to New York, and I was called 
in to see her when she reached the city. 
I found the woman very ill indeed, with 
a temperature of 104° F.; pulse, 130; 
rapid respiration and a dry, parched 
skin. Upon examination, I found the 
uterus large and soft, the right tube 
and ovary enormously swollen and 
general tenderness over the abdomen. 

I proceeded at once to curette but 
did not dare to administer an anes- 
thetic as the patient was suffering from 
functional heart disturbance. I re- 
moved quite a few decomposed clots 
from the fundus of the uterus, using 
my finger mainly as a curette, not dar- 
ing to introduce any instruments in view 
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Philadelphia claims to be a summer resort, 
on the strength of the frequent chances of 
cooking omelets on the pavements. 


The sick need a constant supply of fun, be- 
cause they have the hardest and meanest time 
in this world, says Good Housekeeping. 
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of the softened condition of the uterus. 
The symptoms did not abate, and 
towards night the patient became 
worse; the pulse was barely perceptible 
and she presented a peculiar cachectic 
look, so typical of peritoneal troubles. 
I called another physician in consulta- 
tion in order to decide whether it were 
advisable and safe to remove the dis- 
eased tube and ovary, but he decidedly 
urged against such operation, as she 
appeared to be too far gone to with- 
stand the shock attendant upon lapa- 
rotomy, and he expressed the conviction 
that she could not survive the night. 

I then bethought myself of my other 
case, where ergotin had given me such 
great satisfaction, and injected at once 
40 minims into the buttocks. In half 
an hour the pulse rate dropped to 130; 
the respiration, which had been gasp- 
ing before, as if the patient were suffer- 
ing from air hunger, slowed to twenty- 
five per minute. I repeated the injec- 
tion, using 30 minims the second time, 
and the patient’s skin, which heretofore 
had been almost of a livid hue, assumed 
a rosy color and was covered with per- 
spiration. At the end of another half- 
hour, another syringeful of ergotin was 
administered; the pulse dropped to 
120; respiration 20; temperature, 102.8° 
F., and the patient, who had heretofore 
expressed no interest in her sttrround- 
ings, except to moan with pain, ex- 
claimed in French, “Oh, I am so com- 
fortable.”’ 


As the woman was in poor circum- 
stances, Dr. Weighart and myself took 
turns in administering the hypodermic 
of ergotin every two hours and within 
twenty-four hours the pulse rate dropped, 
respiration fell to normal, and the patient 


began to ask for food. The tenderness 


In The Medical Herald for August Wilson 
makes a strong plea for the Anesthetic Spe- 
cialist; and he is quite right. 
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over the abdomen had greatly dimin- 
ished and had become localized over the 
right tube and ovary. The hypoder- 
mics were kept up for three days and 
at the end of the third day, the tempera- 
ture was normal, pulse go, and, to our 
great satisfaction, the swelling over the 
tube and ovary had considerably di- 
minished. 

At the end of the sixth day, the pa- 
tient’s general condition was excel- 
lent. She complained of no pain what- 
soever, could stand a great deal of pres- 
sure all over the abdomen and the ovary 
had diminished to the size of a golf 
ball. We determined to leave all sur- 
gical interference aside until the patient 
was fully restored and in her normal 
health. I am glad to state that six 
months after this attack of illness I saw 
the patient, and found the ovary a little 
above the normal. She told me that 
she had never had a moment’s indispo- 
sition since the time she left her bed 
after her last serious illness. 

During the early part of July, 1904, 
an Italian physician in the lower part 
of the city asked me to see a case in 
consultation with him. I found the 
patient, who was living in one of the 
poorest tenement-house districts, suf- 
fering from a typical attack of ruptured 
appendix. The man, poorly nourished, 
was lying in bed moaning constantly 
with pain. His temperature was 105° 
F., pulse, 130, respiration, 32; the skin 
dry and of a yellowish hue; the abdo- 
men greatly distended, with extreme 
tenderness over the right side and 
rigidity of all abdominal muscles. I 
advised an immediate operation, and 
as the patient appeared to be too weak 
to be removed, we decided to open the 
abdomen undet such antiseptic pre- 
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Masturbation in young girls is of much 
greater frequency than generally supposed. 
Look for it—Lanphear. 
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cautions as we could possibly employ 
in the bare surroundings. The anes- 
thetic was administered sparingly, a 
lateral incision made and a quantity 
of fetid pus was removed from the per- 
itoneal cavity. The omentum and in- 
testines were covered with pus and the 
appendix was found to be gangrenous 
and had almost entirely sloughed away. 
As the patient seemed to be failing 
under anesthesia, we simply washed out 
the peritoneum with normal hot salt 
sulution and inserted a gauze drain into 
the wound. 

After the operation the patient 
slightly rallied, the pulse came down 
to 120, respiration to 28,and temperature 
to 104° F., but the skin still remained 
hot and parched; the patient still com- 
plained of intense abdominal pain and 
seemed unable to find a comfortable 
position. He was restless and nervous 
and the hypodermatic administration 


of a quarter of a grain of morphia com- 
bined with 1-100 grain of nitroglycerin 
produced no improvement in his condi- 


tion. Half an hour after the operation, 
the pulse began once more to shoot up, 
became jerky and flickering at times. 
The patient appeared to be on the verge 
of collapse. 

I then advised the hypodermic injec- 
tion of ergotin, but the family physi- 
cian, who had never used this drug in 
such cases, did not give his consent to 
the use of it. The symptoms became 
rapidly worse; the pulse was between 
135 and 140, respiration 30 and the 
patient’s face had a peculiar pinched 
appearance. I once more advised the 
administration of ergotin, to which the 
the family physician finally consented. 
We injected into the gluteal muscles 
45 minims of solution, and to the sur- 
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prise of those present, within fifteen 
minutes, a profuse perspiration appeared 
on the body surface. The patient 
seemed to breathe more easily; the 
pulse came down to 125; the respiration, 
26. Within fifteen minutes, I repeated 
the injection, using this time 30 minims 
of the ergotin. The patient very soon 
stopped complaining and before the 
lapse of another quarter hour he began 
to slumber and slept without inter- 
ruption for two hours. When he 
awoke, his pulse had gone to 115; tem- 
perature, 103° F.; respiration, 26. I 
thereupon advised the repetition of 
the hypodermic injections every two 
hours and asked the family physician 
to report to me in case any untoward 
symptoms should develop. 

I did not hear from the doctor for 
three days, when he telephoned me 
that the patient’s temperature was 
nearly normal; his pulse 90 and respira- 
tion 22, and that he had been gradually 
withdrawing the drain from the abdom- 
inal wound. He also informed me 
that the hypodermic injections of er- 
gotin had been religiously kept up every 
two hours for the first twenty-four 
hours in doses of thirty minims at each 
injection and had then been diminished 
to twenty minims every three hours 
and were still being kept up. I advised 
the continuance of the treatment with 
proper attention to the abdominal 
wound and being called in consultation 
some two weeks later by the same physi- 
cian, he informed me with a great deal 
of pleasure that the patient had fully 
recovered and was then sitting up. 

During the latter part of July, 1904, 
I was called to see a German, a gardener 
by occupation, who, while working 
among roses, had pricked his finger on 


Melancholia is often due to overloaded 
colon. Abbott’s saline should “clean out” 
many an asylum.—Lanphear. 


Leucorrhea is most often due to chronic 
gofiorrhea or to masturbation. The micro- 
scope may determine which.—Lanphear. 
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one of the thorns and some poison had 
evidently entered the wound, as within 
forty-eight hours he developed septic 
symptoms of the right arm. He had 
gone to one of the local physicians in 
Flatbush, Long Island, who had given 
him some salve to apply to the swollen 
finger. He had used this for three 
successive days, but as the forearm and 
arm had become swollen and extremely 
painful, the family decided to send 
for me. 

Upon arrival, I found the right hand, 
right forearm and right arm swollen to 
nearly three times the original size. 
The finger that had first become affected 
was of a greenish color over the source 
of infection, and there were numerous 
foci of pus both on the anterior and 
posterior surfaces of the forearm and 
arm, all along the ganglionic vessels. 
The patient’s temperature was 103.5° 
F., the skin dry and parched; pulse 110, 
and he appeared to be suffering from 
general sepsis. 

I proceeded at once to make a free 
incision over the primary source of in- 
fection and opened all places where 
there appeared to be deposits of pus. I 
made nearly twenty-five incisions dur- 
ing my first visit, then wrapped the 
whole arm to the shoulder in wet bi- 
chloride dressing, of the strength of 1 
to 2,000. I called the following day; 
found the patient’s temperature still 
103° F., the whole arm still distended, 
red and feverish and between ten and 
fifteen new foci of pus deposits. I 
opened these again and renewed my 
bichloride dressing. 

The following day the patient’s tem- 
perature was 102° F.; pulse ros, and 
the arm still very much inflamed, and 
I opened several new pus deposits. As 
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the patient’s general condition appeared 
to be poor and as he was very much 
weakened and emaciated, I thought it 
advisable to use my hypodermics of er- 
gotin and began at once with their ad- 
ministration. I used thirty minims of 
ergotin at the first injection and left 
orders with the nurse to repeat these 
injections every three hours. When 
I called the following day, I found his 
temperature 100° F.; pulse 90; the arm 
greatly diminished in size and no new 
pus deposits had appeared. I con- 
tinued both the wet bichloride dress- 
ings and the injections of ergotin, and 
within forty-eight hours had the septic 
condition entirely under my control 
and at the end of the week, the patient 
was completely well. 

Since August of last year, I have 
used ergotin in a great many condi- 
tions and it would take me too long to 
enumerate the varieties of sepsis where- 
in ergot has acted promptly, and I 
never undertake the treatment of any 
case where septic germs are present 
within the abdomen, the arm, the leg, 
or any other part of the body, without 
at once starting my ergotin injections. 

I may appear rather sanguine in my 
statements, but when one sees case 
after case that appeared to resist all 
other treatment, especially cases where 
surgical interference seemed out of the 
question, and when one observes the 
wonderful effect brought about by 
the use of this drug, you will under- 
stand my enthusiasm for the use of 
ergotin, and I certainly would advise 
the use of ergotin in all conditions where 
a congestion has taken place in the local 
circulation, that is, in all cases where 
the affected parts seem unable to throw 
off the poisonous germs on account of 


Patients with appendicitis operated on first 
or second day, live; on third to seventh, die; 
after ninth, live—lLanphear. 


When a young boy has convulsions don’t 
forget adherent prepuce. Girls likewise have 
adherent hoods.—Lanphear. 














the inability of the blood vesesls to 
carry away the products of inflamma- 
tion; and, in short, in all conditions 
where we desire to relieve artérial ten- 
sion and produce an equalization of 
the general circulation. 

It seems to me that health is a con- 
dition of normal circulation and what- 
ever disturbs the equilibrium of the 
circulation, be this disturbance local 
or general, disturbs the general state 
of health. It, therefore, stands to 
reason that in a disturbed state of cir- 
culation, the drug which produces an 
equalization of the circulation is the 
drug par excellence for restoring a dis- 
ordered state of health. Ergotin is 
just such a drug, and I trust that the 
time will come, when, after extensive 
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trials by our practicians, we shall come 
to learn the wonderful value of ergot 
and its various derivatives. Ergot by 
the mouth is too unreliable, as we can- 
not depend upon a uniformly pure prod- 
uct and as its action when given by 
the mouth depends greatly upon the 
absorptive power of the patient’s stom- 
ach, while the hypodermic use, if we 
employ a sterile syringe, is always and 
uniformly reliable. In some patients 
hypodermic injections are followed by 
pain, but this quickly disappears and 
after having used it in more than 
eighty cases, I have yet failed to ob- 
serve any untoward effects from its 
use. 
61 West 35th St., 
New York, New York. 
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OLLOWING the sketch of signs 
k and symptoms, as evidences of 
progressive disease in the tuber- 
culous lung, we now come to study the 
important subject of treatment and pre- 
vention. In much of what I have to say 
in these concluding hours, I will follow 
the illustrations and complications as I 
have been able to present them in the 
cases brought before you. Your duty 
in the warfare against tuberculosis is 
two fold: First, the care of the individ- 
ual; second, and even more important, 
the prevention and limitation of this dis- 
ease in the community. 
The care of the individual victim of 
tuberculosis is no light responsibility. A 


*A series of lectures delivered in the Medical Department 
of the St. Louis University, Senior Course, 1904-05, 
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Many a tube and ovary have been removed 


when the real trouble was in the appendix.— 
Lanphear. 


BY WILLIAM PORTER, M. D. 


little further along I will speak to you of 
limitation and guarding those exposed 
to, or if you will, predisposed to infec- 
tion; but first now we will discuss the 
conduct of a case in which the diagnosis 
has been positive and the condition un- 
questioned. 


The very first decision that you may 
have to make is that of climate. Assure 
as you have rendered your opinion as to 
the character of the disease, the patient 
or his friends will ask, ‘‘Where shall he 
go?” I know of no one thing more diffi- 
cult for our profession to atone for than 
the wrong that has been done in the past 
to the poor consumptive by sending him 
away from home comforts, sympathy 
and care to herd among others, to suffer 
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ing many cases of chronic indigestion for- 
merly regarded as hopeless.—Lanphear. 
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from renewed infection, discomfort and 
nostalgia. On looking back over my 
own experience, I find case after case re- 
corded as sent here and there in search 
ofan Eldorado existing only in my own 
misconception and in the hopes of the 
patient, but which never was found. I 
have no objection to change of scene, to 
getting away from business cares and 
household worry; but let me urge you 
not to send sick and despondent ones 
away from what they most need to what 
they should most avoid. 

There is one climate that is best for 
all, best suited to the personal demands 
of every one who is sick, be that sickness 
what it may; it is the home climate, the 
home surroundings and the home com- 
fort. Next to this is the well-conducted, 
well-arranged sanatorium. Do not for- 
get that Trudeau is doing the best work 
of his age in the Adirondacks and that 
Flick is working out the problem in the 


great Phipps Institute in Philadelphia 
while telling us that it is ‘‘not climate 
that counts but outside air every day 


and all the day.”” Within certain very 
elastic boundaries it makes very little 
difference where that air comes from. 
The climate of the Mississippi Valley 
is not inimical to tuberculosis. Flint 
used to send his patients to an outdoor 
life on the prairies of Illinois. The 
deathrate in Missouri is slightly less 
than the average deathrate in the States 
and Territories. Moreover it is no va- 
grant thought now finding a place with 
thoughtful physicians—that a consump- 
tive should try to get well in the climate 
in which he expects to live. In 
keeping with this I cannot remem- 
ber of a case of well-defined tuber- 
culosis that I ever sent away who 
came back and lived. I know of 
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No patient with exophthalmic goiter should 
be allowed to die without resection of the 
cervical sympathetic—Lanphear, 
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many now well, who never went 
away. I would emphasize again this 
dictum, Do not send a consumptive from 
home unless you have some definite 
reason for it, personal to that particular 
case. 

The outdoor life for the consumptive 
is the modern, practical substitute. for 
the hypothetical ‘‘climate cure’. It 
seems a simple theory—this outdoor 
living; but its personal application and 
adaptation to universal needs are ques- 
tions employing the best minds in our 
profession today. I am not sure but 
that the pendulum swings too far with 
some. The equivalent of out-door liv- 
ing may be had in a well-ventilated 
room where there is free circulation of 
air all the time. In Mount St. Rose we 
have wide north and south corridors 
open ateachend. Every room has out- 
side windows and transoms and doors 
opening into these corridors. While 
many of our patients sleep on the ve- 
randas, others—the most advanced ones 
—have all the advantages of fresh air in 
their rooms. 

Do not be afraid, however, of urging 
outdoor life on any case in which the 
progress of disease has not been so great 
as to confine him to his room. Even 
then there may be a question. I have 
patients in St. Louis who have not slept 
in a house for a year and a half, and 
others whose large room windows are 
open every night of the year. Whether 
it is all in the fresh air inhaled, or 
whether it is a return to original con- 
ditions—getting a little nearer to na- 
ture, a feeling of surrender of the arti- 
ficial and unnatural I know not; but I 
do know that outdoor life is the most 
potent factor in the treatment of tuber- 
culosis. 


Craniotomy ought never be performed in 
these days when Cesarean section is safer for 
the mother.—Lanphear. 
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One word of caution here. If you de- 
cide to have your patient live out of 
doors, choose his method for him. A 
tent is all right but it should be properly 
ventilated and if possible the floor 
should be raised a little from the ground 
else it may be hot in summer and damp 
in winter. A favorable porch with 
screens may answer. Some of my 
patients have a skeleton room with can- 
vas cover on a back roof. Others use 
the sleeping bag, which, unless well con- 
structed, may be uncomfortable and 
unhygenic. Again do not insist on radi- 
cal changes in far advanced cases. Esti- 
mate the resources and powers of your 
patient and endeavor to encourage and 
add to these. If there is a little to 
build to, be content to cater to his com- 
fort and more urgent symptoms. You 
may not always win but you can almost 
always help. 

Next to ventilation and fresh air, your 
attention will be directed to proper 
clothing for the consumptive. It is 
well worth your while to consider this 
carefully. First of all see that your 
patient discards the dirty, unsanitary 
and hurtful so-called chest protector. 

This sweat-producing, malodorous de- 
vice acts like a cold poultice rather than 
a protection, and invites disease rather 
than guards against it. See that the 
chest and for that matter the whole body 
is clothed just enough to secure warmth 
but not enough to produce perspiration. 
The extremities should be well pro- 
tected, for it is the effect of cold carried 
to the lung that produces inflammatory 
activity there, rather than direct pene- 
tration through the chest wall. See 
that the shoe or boot is large enough. 
Constriction diminishes circulation; cold 
feet result, and it is not hard to connect 


When patients “cannot take quinine” try 
the hydrobromide with small doses of sulphate 
of codeine, in capsules.—Lanphear. 
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cold feet and a cough if you understand 
your anatomy and physiology. 

In woman’s dress there may be 
much improvement. Discard the heavy 
skirts hanging to the waist and affording 
little protection. Let your patient 
wear on the street ‘“‘bloomers”’ or Turk- 
ish trousers, easily made, protective, 
and so adjusted as to be easily removed 
after entering the house. Or, if pre- 
ferred, the ordinary ‘tights’, though 
these are not so easily put on and off. 
A “union suit” and good warm hose will 
render a multiplicity of heavy skirts 
unnecessary. The freedom in walking, 
the comfort and adaptability of this 
change, will appeal to every woman who 
tries it. 

Caution your patient about the danger 
of rubber overshoes that come too high 
on the foot and cause perspiration. They 
may be needed but should only come 
half way over the foot and not be too 
high. Advise against too heavy wraps 
and cloaks. Have your patient dress 
warmly enough and carry, to  pro- 
vide for sudden exposure, a wrap or 
overcoat heavy enough for protection 
according to the season but not heavy 
enough to be burdensome or to overheat. 
It would be the best economy were 
most of the fur sacks and coats made 
into overshoes and leggings. Fashion 
may not permit this but you can com- 
promise by insisting that they be large 
enough and worn open except during 
exceptionally cold weather. 

The material of which the under- 
clothing is made is not so important and 
may be largely a matter of individual 
selection. The discussion of the relative 
value of silk, wool, linen and cotton may 
be indefinitely prolonged but as a rule it 
is in the order above mentioned for win- 
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Compound fractures should always be 
treated with free drainage; otherwise non- 
union is apt to occur.—Lanphear, 
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ter and toa great extent insummer. It 
is not as much the character of the cloth- 
ing as the amount that is a matter for 
your interference. 

Hydrotherapy is worthy of study in 
the treatment of the consumptive. It 
may be carried too far but as a rule 
water is not used freely enough in these 
cases. See that your patient drinks 
sufficient water to keep the urine at 
normal specific gravity and to aid 
proper secretory function of the different 
organs. Little water should be taken 
with the meals, for generally the gastric 
secretion is below normal in potency and 
much fluid with food would render it less 
effective. Two hours after eating when 
gastric digestion has been accomplished 
and the food passed through the pylorus, 
water and plenty of it should be taken. 
Elsewhere we shall discuss the value of 


enemata. 
The cold sponge bath and spinal 
douche in the morning are excellent 


stimulants to the vasomotor system. 
Let your patient on arising from bed in 
the morning stand in the bath tub or for 
that matter in a common wash tub into 
which has been poured a few buckets of 
water the night before. With a big 
sponge or a coarse towel let him pick up 
as much water as possible and squeeze 
it out on the upper part of the spinal 
column letting it run down the entire 
length. After a few repetitions he 
should use a drying towel rightly and 
dress slowly. Should he feel tired he 
may lie down again for half an hour. 
Sponging off the upper part of the chest 
is often valuable, especially if accom- 
panied by deep breathing. The tem- 
perature of the water should depend 
much upon the resistance of the patient 
but as a general rule it may be the same 
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as that of the room in which the patient 
sleeps, though from 50° to 60° F is tobe 
preferred. Extremes of heat and cold 
should be avoided. 

The question of food for the con- 
sumptive is a large one. Books have 
been written about it and some of them 
should be rewritten. It is a subject 
that is complex but at the same time 
simple. If you go into the chemistry 
of the various kinds of food under var- 
ious kinds of conditions as applicable to 
this case or that, you will find it a most 
interesting study; but while you are ar- 
riving at a scientific conclusion your 
patient may not be assimilating to even 
one-half of his impaired capacity and 
the loss in strength and weight will be 
only too evident. Fit the nourishment 
to the case. Some of our cases have 
every variety of food on the list. 

Avoid a monotonous diet. Much 
harm is done by too great sameness. In 
most of cases eggs, milk, the red meats 
not over cooked, good bread and butter 
and well served ripe vegetables are in- 
dicated. Avoid the greasy frying pan 
as you would the plague. Milk should 
be taken slowly orwith food lest casein 
masses form in the intestinal tract. 
Eggs are better raw but may be slightly 
boiled or poached. A favorite way is 
to put a little lemon juice in a glass, then 
the egg with yolk unbroken, a fewdrops 
more of the lemon, a little pepper and 
salt, and the egg is ready to be swallowed 
as you would an oyster. How many a 
day? As many as the patient can 
digest. Some of my patients can take 
but four or five. Others take eight— 
one is taking fifteen. Six eggs, a quart 
of milk in divided portions, and a fair 
amount of good ordinary varied food 
will be a fair average for the patient in 
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Every “gynecological” case should be ex- 
amined for wandering kidney. Kidney-fixa- 
tion often cures pelvic symptoms.—Lanphear. 


Cancer of the uterus can be cured if oper- 
ated early. Every suspicious uterine hemor- 
rhage should be investigated—Lanphear. 











i 
a 








LEADING 


the first and second stages. A glass of 
hot milk—not boiled—at bedtime is a 
good addition. 

The manner of eating is most impor- 
tant. Patients should eat slowly and 
masticate thoroughly. Every particle 
of food should be ground up by the 
teeth and mixed with the saliva before 
deglutition. If the teeth are deficient 
have them cared for. They may be 
classed as first aids in our work. The 
subject of artificial foods is suggestive, 
but so far not entirely conclusive. If 
you can fully employ the patient’s di- 
gestive and assimilative powers by good 
and usual food,as I have tried to outline, 
you will need no addition. With many 
cases however there is the indication 
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for well selected foods specially pre- 
pared. Cod liver oil may be used spar- 
ingly in some palatable emulsion, but 
good butter is better. The different 
malt products may be used with ad- 
vantage and pepsin and papoid may be 
needed to aid digestion—one to supply 
gastric deficiency and the other an in- 
testinal need. Be careful not to over- 
feed. Deglutition, digestion and assim- 
ilation are by no means interchangeable 
terms. Undigested food in the in- 
testine does harm. Do not make this 
most necessary part of restoration 
a hindrance. Your building material 
must be in such shape and quantity that 
it can be used, else the work is delayed. 
St. Louis, Missouri. 


(To be continued) 
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MALARIA; ITS NATURE AND PROPHYLAXIS. 
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of malaria grew in the blood of the 

writer and rendered life wretched 
for a short time. The attack was a 
“dumb ague”’ with some features of 
the pernicious comatose type. 

Since then the subject of ague or 
malaria has never lost interest for me, 
especially in the matter of diagnosticat- 
ing remittent (or estivo-autumnal) fever 
from typhoid. The purpose of the 
present article is to examine some of the 
former—and even present—objections to 
the doctrine of the spread of malaria 
by mosquitoes and to attempt to har- 
monize certain objections, heretofore 
valid, with our present knowledge of 
the cause and spread of this scourge of 
humanity. 

In doing this the writer has the ad- 
vantage of having listened to a course 
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Only traumatic and Jacksonian epilepsies 
promise much from trephining; and from 
early operation alone.—Lanphear. 
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of ten lectures on Tropical Diseases de- 
livered by Sir Patrick Manson at Cooper 
Medical College, San Franscisco, August 
14-20, 1905. One of these was on 
Malaria. 

It will be my endeavor also to dis- 
criminate between facts and reasonable 
deductions from any set of such facts. 

First, then, the germ of malaria is 
transmitted from one human being to 
another by a few species of mosquito, 
all, so far as known, of one genus only, 
Anopheles by name. This mosquito 
is country-born and bred in contradis- 
tinction to the common Culex, or gnat, 
of towns and cities. 

It is further transmitted by the female 
mosquito only, the mouth parts of the 
male being unfitted with lancets and 
hence unable to suck blood. The germ, 
or plasmodium, of malaria belongs, not 
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It is a crime to let girls marry without full 
knowledge of maternity. Tell mothers this. 
—Lanphear. 
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among bacteria of any kind, but among 
the protozoa, the very lowest forms of 
animal life, where the entire organism 
consists of a single cell. This plas- 
modium multiplies in two ways; name- 
ly, one asexual, in the human red 
blood-corpuscles by segmentation; the 
other, a sexual form in the Anopheles 
mosquito, by a simple type of conjuga- 
tion, the flagella of the flagellate forms 
entering into the non-flagellate sphere 
(gametocyte) and fusing with it into 
one body. This reproduction in the 
Anopheles has not been actually traced 
all the way through as yet, but the 
gaps are easily supplied from a closely 
allied form. 


Experiments to infect various species 
of Culex and of other genera of mosqui- 
toes have thus far proved futile. ‘All 
data thus far obtained show not only 
that, given Anopheles, the possibility 
of malaria exists, dependent to some 
extent no doubt upon other factors, 
but also that ‘no Anopheles, no malaria,’ 
is equally certain.’”” No other method 
of natural transference than by the Ano- 
pheles mosquito has been found. ‘“‘Celli 
failed to infect individuals in Rome by 
the repeated administration of water 
brought from the Pontine marshes and 
Zeri obtained similar results in a con- 
siderable number of experiments in 
which water from malarious regions 
was administered in large quantity to 
healthy subjects.” The striking ex- 
periment must be once more cited of 
the sending from the Roman Compagna 
to England of mosquitoes which had 
bitten a patient with tertian ague, and 
there allowing them to bite two stu- 
dents (one being Patrick Manson, Jr.), 
who were affected in due time with 


THE ALKALOIDAL CLINIC 


tertian ague for the first time in their 
lives. 

Second, the role of the mosquito in 
transmitting filariasis has been definite- 
ly established and Sir Patrick Manson 
draws a striking parallel between the 
hatching of the embryo filarie and that 
of the germs of the malarial parasite. 
In the case of filariasis, however, the 
mosquitoes receive the embryo worms 
into the intestine; after a period of 
development in the adjacent tissues 
they gradually wander into the thorax- 
muscles and thence into the proboscis 
of the mosquito, whence they escape 
into the blood when the mosquito 
makes her puncture. 

Third, “‘A quotidian rise of tempera- 
ture has absolutely no value in diagnos- 
ticating malaria’ (Sir P. Manson); and 
in persons who have come from the 
tropics the following diseases—in addi- 
tion to the pandemic ones of tubercu- 
losis, septicemia or pyemia and typhoid 
—must be carefully discriminated from 
malarial fever: 

Malta or Mediterranean fever; 

Elephantoid disease; 

Abscess of the liver; 

Relapsing fever; 

Tropical splenomegaly, kala-azar or 
cachexial fever; 

Trypanosomiasis (sleeping-sickness) ; 

Leprosy (in early febrile stage) ; 
and from Panama to Florida, 
dengue and yellow fever. 

It must be already apparent that in 
order to make an efficient diagnosis 
the physician must be able to use the 
microscope intelligently and this im- 
plies considerable training in the use 
of the high powers. Now let not the 
names filariasis, uncinariasis and Malta 
fever delude the reader (at least the 
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In the July report of the Arizona Board we 
note that the highest mark was given a 
candidate from the Medico-Chi. of Phila. 


The Dios Chemical Company announces 
that it has complied with the requirements 
of the Council of Pharmacy. Next! 
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coast-dwelling reader) into the belief 
that these affections are merely medical 
curiosities never to be seen by him. 
Malta fever has been found in Manila, 
therefore is transmissible to this coun- 
try; and I have myself seen in San 
Francisco, in this year of grace, cases of 
the other two tropical diseases cited. 
As time goes on San Francisco and Seat- 
tle will be receiving points of more and 
more such cases and it behooves us to 
plan right now to prevent their becom- 
ing distributing centers of these mal- 
adies. 

Let us turn now to objections made 
to the ‘‘mosquito theory’. We find, 
first, objections to the names of author- 
ities who ,have promulgated in text- 
books or otherwise the foregoing con- 
siderations as to the role of the mosqui- 
to. Of this type paragraphs on pp 418 
and 419 of Vol. IV, American Alkalom- 
etry may be cited. Here Prof. Osler 
is condemned for “talking through his 
hat when he said that any fever that 
will not yield to quinine is not malaria.”’ 
But Prof. Osler did not write ‘‘any fever 
that” but “any intermittent fever’’, etc. 
—a different proposition. 

And just here lest the same contribu- 
tor should accuse me of being a North- 
ern “‘library doctor’, you must pardon 
me for explaining that my entire prac- 
tice from August 1877 to the present 
time has been in California, and but 
one-fifth of the time in San Francisco, 
the four-fifths being in the country. 
But I admit having studied and used 
the microscope for twenty-five years or 
more. Also, remittent and pernicious 
cases have been under my unaided care. 
Not very long ago I had occasion to 
demonstrate to a colleague that a case 
resembling an irregular typhoid fever 
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Intermenstrual pain may depend on hydro- 


salpinx, endometritis, atresia ostium uteri, or 
disease of appendages.—Fitch, Med. Fort. 
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was in reality a malarial remittent or 
estivo-autumnal fever. In short, ob- 
jectors of this type need a course in 
microscopy in order to enlarge their 
views and experience. 

The objection which carries most 
weight with the average practician and 
reader is that malaria is transmitted by 
means of water and it may be admitted 
at once that this is true in some few 
cases. For it does sometimes happen 
that mosquitoes hovering over water, 
fall into it, and get drowned, and among 
these there may be a few Anopheles 
which harbor the malarial plasmodium. 
But in this case the plasmodium does 
not at once die and may be swallowed 
by a human being drinking the water 
when the plasmodia are digested free 
of their enveloping host and proceed to 
infect the human host. This is, however 
plausible,theory,and not a demonstrated 
fact so far as known to the present 
writer. 

Again, a large class of objectors may 
be represented by this sentence on 
p. 418 of Vol. IV, America Alkalometry: 
“The worst cases of pernicious malaria 
that I have ever seen, occurred in Jan- 
uary and February, when the mosquito 
had been out of business for two 
months.’”’ Now it is pure assumption 
to set down that the mosquito had been 
“out of business for two months’’, es- 
specially from the pen of a Southern 
writer; and the assumption does not 
accord with the facts, as the objector 
might know by consulting proper works 
on entomology. But let us confine 
ourselves now to medical publications. 
At page 557, Vol. II, American Alkalom- 
etry, stands the question: “Can the 
Plasmodium malarie live in water at 
or below 60° F.?’’ to which the editor 
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The medical profession of the future will 
find its best exponent in the service of se- 
nectitude—Medical Age. 
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answers: ‘“‘Assuredly, since it resists 
the cold of winter and is active after 
frost.’’ Further, Prof. Ward, in the 
Reference Handbook of the Medical 
Sciences, Vol. VI (revised edition), 
p. 870, writes thus: ‘The process of 
breeding is retarded by colder weather 
and the larve may even be frozen in 
masses of ice and yet after thawing out 
regain their activity. Many, doubt- 
less, regularly pass the winter in this 
way in higher latitudes.’”’ But it is 
further positively known that many 
adult mosquitoes pass the winter in 
houses and barns and other sheltered 
places and emerge at the end of winter 
or early spring. 

In this connection an instructive ex- 
periment is detailed by Sir Patrick 
Manson. It consists in preparing a 
few blood-slides from patients known 
to be affected with malaria and imme- 
diately placing these in a refrigerator 
at a temperature of 40°F—not directly 
upon ice. So long as kept thus the 
malarial germs will not develop flagella 
or spherical bodies; but this they will 
do as soon as the blood-films are allowed 
to gain the temperature of the sur- 
rounding air. 

It is a recent experience and an ob- 
servation not so well known that the 
larve of mosquitoes have been found 
in quantities about the roots of cannas 
(?) or other garden plants, a fact show- 
ing that standing water is not indis- 
pensable to their development. 

Let us now summarize our findings 
thus far: 

1. Malaria is a disease of definite 
pathology and is always due to a pro- 
tozoan blood-parasite, the germ of 
Laveran, now named Plasmodium ma- 
larie. 


The Penna. Commissioner of dairies and 
foods warns against adulterated alcoholic 
liquors now flooding that state. 
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2. This germ is parasitic in two 
hosts, namely the human being and 
the female mosquito of the genus 
Anopheles: whether it affects any oth- 
er animal is not now known. Both 
these hosts are required for its com- 
plete development; the blood of the 
human being serving for a cycle of 
simple segmentation, and the tissues 
of the mosquito for a lowly sexual form 
of reproduction. 

3. There is no other certain mode 
of transmission known at the present 
time; but this fact does not debar the 
finding of some additional mode or 
additional insect host hereafter. Ob- 
servations of the water-carriage of 
malaria are not inconsistent with the 
doctrine of the transmission by mos- 
quitoes. 

4. The occurrence of malarial in- 
fection in winter and early spring is in 
known harmony with the life-habits 
of mosquitoes in general. 

5. Clinical observation is not suf- 
ficient in itself to make the diagnosis 
of the more difficult forms of malaria; 
a microscopic examination of the blood 
must be made with a reasonably high- 
power objective by a trained observer. 

With the foregoing as a sound basis 
to reason upon the prophylaxis of 
malaria may be properly deduced and 
set forth in three or four propositions: 

1. Anopheles mosquitoes and es- 
pecially their larve—wrigglers—must 
be exterminated wherever practicable. 
The resources available under this 
head are the drainage of pools and 
swampy spots and especially the appli- 
cation of a film of crude petroleum 
over stagnant bodies of water; thorough 
cultivation and drainage of the soil; 
the removal or protection of tanks, 
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Ellingwood’s Therapeutics will be found 
acceptable to every physician without regard 
to school.—Medical Age. 
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water barrels, etc.; the turning of sea- 
water into fresh water ponds; the burn- 
ing of pyrethrum powder in houses, 
tents, etc. How efficient such measures 
are may be judged from the campaign 
in Havana where ‘‘a single year’s work 
in mosquito extermination reduced the 
mortality from malaria in that city 
ninety-three percent within eighteen 
months.” 

But the destruction of mosquito- 
larve over extensive, sparsely popula- 
ted districts is seldom practicable and 
when this procedure interferes with the 
food supply and even the water-supply 
of the people—as in rice-growing dis- 
tricts—it is impossible. 

Another method of exterminating 
mosquitoes may hereafter receive at- 
tention and possible development; 
namely by cultivating their natural 
enemies, particularly dragon-flies, tak- 
ing pattern by the plan so successfully 
practised in California for destroying 
scale-insects and other fruit pests; yet 
it is likely to prove little practical. 

2. The prevention of mosquitoes’ 
infecting mankind and being infected 
by man, by the use of netting, mosquito- 
proof houses and other like measures. 
These means are often impracticable in 
tropical districts where with a night 
temperature seldom less .than 80° F. 
houses would be so close and hot as 
to be utterly uninhabitable. The cost, 
moreover, of such dwellings would be 
prohibitive. The ordinary mud hut 
of the tropical peasant costs him 
practically nothing. 

A different means of attaining this 
result is typified by the internal and 
external use of calcium sulphide. At 
page 510 of Vol. III of American Alka- 
lometry we find recorded: “It is well 


ARTICLES 








1123 


known that the ordinary mosquito will 
not bite persons saturated with cal- 
cium sulphide.” Again at page 514: 
“We therefore suggest that the artesian 
water supplied may have contained 
some ingredients like the sulphides 
which prevented the malaria-bearing 
mosquitoes from attacking those who 
drank the water.’ And at page 519 
Dr. Waugh says: ‘Mosquitoes will 
not touch a person saturated with the 
sulphides.” Once again, in the special 
article on Yellow Fever in the Septem- 
ber, 1905, issue of the Cuinic, Dr. 
Waugh writes: ‘“‘When the body is 
thus saturated with the sulphides, in 
most instances, no insect can be induced 
to bite it—mosquito, flea, fly, bedbug, 
redbug, ant, chigger, midge, black-fly, 
or any other insect-pest with which the 
human race is tormented.” A system 
of medication so easily carried out 
should therefore be tried on a large 
scale. It is reasonable to hope for a 
gratifying outcome. 

3. The systematic destruction of 
the parasite in human beings and the 
prevention thereby of mosquito in- 
fection. With this object it is only 
necessary to treat cases of malarial 
fever as they occur; but to treat them 
promptly, vigorously and systemat- 
ically. “‘As the gametocyte is the only 
form of the parasite which can infect 
mosquitoes it is obvious that there 
is at our disposal a considerable inter- 
val of time between a given attack of 
fever and the chance of mosquito in- 
fection from such an attack for killing 
the parasites by quinine.” 

Malaria disappears from a communi- 
ty or a district when the treatment by 
quinine or cinchonine is brought within 
the means of the poorest inhabitants. 
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Extreme anasarca following scarlet fever: 
Recovery despaired of; the effect of pilo- 
carpine was magical—boy recovered.—Batten. 


_ The intense itching of scarlatina may be 
indirectly of intestinal origin, arrested meta- 
bolism.—Stucky, Lancet-Clinic. 
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For the most part this result is not gen- 
erally attained until a district issothor- 
oughly developed as to enable perma- 
nent and profitable employment and 
thereby the means of obtaining effective 
treatment. It is well known that 
quinine and other salts of cinchona 
cause the disappearance from the blood 
of the malarial parasite; these germs in 
other words are rendered incapable of 
multiplying in it. May the same result 
be obtained by calcium sulphide? 

Successful coping with malaria re- 
quires compliance with the following 
principles: 

1. A prompt search for cases of fe- 
ver as fast as they occur, with efficient 
treatment. If necessary or otherwise 
practicable malaria should be included 
in the list of infectious diseases whose 
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notification to the local sanitary author- 
ity is compulsory. 

2. The continued treatment of fever 
cases after the attack is over to prevent 
relapses. Such treatment should ex- 
tend for fully two months and longer in 
tropical regions. 

3. The systematic treatment, es- 
pecially during the fever-free season, 
of cases of anemia and other forms of 
debility inducted by chronic malarial 
poisoning. Says Fernando of Colombo: 
“The surest prophylaxis consists in 
efficient treatment.” 

If these principles of prevention 
should be enforced in every malarial-in- 
fected township, for a single decade, is 
it not clear that the scourge of malaria 
would be completely banished? 

Eldridge, California. — 
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SPARTEINE; ITS DOSAGE, PHYSIOLOGICAL EFFECTS AND 
THERAPEUTIC USE.* 


BY GEORGE E. PETTEY, M. D. 


uable remedies in our pharmaco- 
peia, but it is comparatively un- 
Not only are 
its properties not generally known, but 
its dosage is so completely misunder- 
stood, that there is but little chance for 


G nati see is one of the most val- 


known to the profession. 


them to become known. It is a remedy 
of great value because it does most per- 
fectly what no other remedy or combina- 
tion of remedies does, and while doing 
that it does not have other effects which 
are undesirable. In other words, we can 
depend upon Sparteine to make one im- 
portant therapeutic impression without 
its making other impressions that we 
do not want made. 


*Read before the Tri-State Medical Society of Alabama, 
Georgiaand Tennessee, Chatanooga, Tenn., Sept. 26-28, 1905. 


Sparteine is the alkaloid derived from 
Cytisus scoparius, our common broom 
corn. Since the misunderstanding as 
to its dosage is doubtless the reason 
that it is not in common use, I will call 
attention to that part of my subject 
first. Most authorities give its dose as 
from 1-6 to 1-3 grains. The U.S. Pharma- 
copeia, just issued, states the dose to 
be 1-5 grain, but the hypodermic tablet 
makers make no tablet larger than one- 
tenth of a grain and few of them list a 
tablet larger than 1-30 grain. These are 
the quantities in which it has usually 
been tried ; but many practical men, after 
making trials of the drug in these quan- 
tities, and being unable to develop the 
desired effects, have thrown it aside as 


Bain (B. M. J.) says gallstones are dis- 
solved by sulphur water within 9 weeks. Why 
not by other remedies--succinate soda? 


Cholecystitis hinders the solution of gall- 
stones experimentally introduced into the 
gallbladder.—Bain, Lancet-Clinic, 
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of no value, while had the proper dose 
been given the result would have been 
otherwise. The fault was not with the 
remedy but with the size of the dose. 

Bartholow is the only author whose 
writings I have examined who states 
the dose at anything like the proper 
quantity. He puts it at 1-2 to 2 grains, 
but 1 1-2 to 2 grains would be more 
nearly correct. In fact, 2 grains by 
the stomach is as small a dose as can be 
depended upon. One and one-half 
grains hypodermatically is a fairly ef- 
fective dose but there is no reason why 
the hypodermatic dose should not be 
two grainsalso. It is a non-toxic drug, 
as truly so as quinine. It is as certain 
and definite in its effects as quinine and 
in my experience it, above all other 
remedies, deserves to be classed as a 
heart tonic. It does just what we want 
done when we administer a heart tonic, 
without doing what we do not want 
done. It combines the desirable effects 
of digitalis and veratrum without their 
undesirable effects. Since physicians 
are so familiar with these remedies, 
I will compare the effects of sparteine 
with that of these two drugs. 

Digitalis is a true heart tonic so far 
as its effect on the heart itself is con- 
cerned but, while it adds tone to that 
organ, lessens the frequency and in- 
creases the force of its action, it also 
powerfully contracts the entire arterial 
system and greatly raises blood pressure, 
thus increasing the resistance to the on- 
ward flow of the blood current. So 
marked is this effect that it is probable 
that it adds to the work of the heart as 
much as it increases its strength; there- 
fore, as a heart tonic it is almost useless. 

Veratrum, on the other hand, reduces 
the force and frequency of the heart’s 
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Kohn attributes asthma to a disease of the 


medulla centers; best results from potassium 
iodide; resembles epileptic discharge. 
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action and at the same time dilates the 
arterial system, thus reducing blood 
pressure and opening up the way for. 
the onward flow of the blood current; 
but this action is attended by great de- 
pression, nausea and other undesirable 
effects. If we could develop the effects 
of digitalis on the heart muscle, accom- 
panied by the effects of veratrum on 
the arterial system, without any of the 
other effects of these two remedies, we 
would have the ideal heart tonic. 

In sparteine we have a remedy that 
does that very thing. It adds to the 
tone of the heart muscle as greatly as 
does digitalis, also reduces the frequen- 
cy and increases the force of the heart 
action; but instead of contracting the 
arterial system and raising blood pres- 
sure, as digitalis does, it has directly 
the opposite effect. While it does not 
dilate the arterial system so greatly as 
veratrum does, it does so to a marked 
degree, but without any of the unpleas- 
ant effects of that drug. 

Especially marked is its effect upon 
the arterial capillaries; in this respect it 
resembles belladonna, however its ef- 
fects are not confined to the superficial 
capillaries as with belladonna, but 
extend to the deeper capillaries as 
well. Under its influence the pulse is 
soft, full and compressible instead of 
hard and unyielding as from digitalis. 

Its action is prompt. If given hypo- 
dermatically, its effects are well estab- 
lished within an hour, being in that 
respect very unlike digitalis; but in point 
of duration of effect it is again like 
digitalis, the effect lasting from six to 
twelve hours. In fact, it has almost 
the promptness of strychnine with the 
sustained effect of digitalis. 

In the matter of correcting irregu- 

Haig multiplies the body weight by nine 


to get the number of grains of albumin for 
the daily consumption of the individual, 
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larities of heart action, it should be 
given first place. It corrects these 
with great promptness and the sus- 
tained effect of the drug makes its fre- 
quent administration unnecessary. An 
initial dose of two grains should be given 
and it should be repeated in two or 
three hours. After that it need not be 
administered oftener than every four 
to six hours. 

While sparteine is a remedy of the 
greatest value in all conditions that de- 
mand regulation or support of the 
heart, it is in pneumonia, particularly, 
that it fills a place that no other remedy 
or combination of remedies fills equally 
well. In that disease we have an over- 
worked heart, high blood pressure, 
pulmonary and general venous conges- 
tion, and death usually results from 
failure of blood oxygenation due to 
heart exhaustion. Sparteine counter- 
acts the development of this condition 
more perfectly and does more to correct 
it after it has developed than any other 
drug of which I know anything. 


It decreases the frequency and in- 
creases the force of the heart’s action, im- 
parting a reliable degree of tone to heart 
muscle. At the same time, by dilating 
the arteries and reducing blood pressure, 
it relieves the heart of its burden, thus 
enabling it to handle the volume of 
blood without laboring and to throw 
an ample current to the lungs, where 
the improved capillary circulation which 
it induces promotes abundant oxygena- 
tion. It does this without a single 
unpleasant, undesirable or hurtful ef- 
fect. In fact, the only other effect of 
the drug is one which, in pneumonia, is 
needed almost as badly as the one I 
have just described. Its power to im- 
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prove the arterial capillary circulation 
renders it a most certain and efficient 
non-irritating diuretic. All will recog- 
nize this as a most desirable effect. 

To illustrate its promptness and 
efficiency, I will give the history of two 
cases: 

CasEI. I. McF., Feb. 8, 1900. In com- 
ing from home, he traveled a part of 
the way overland in a drenching rain 
and was wet and shivering from cold 
when admitted. He was sixty-five years - 
old and had used gum opium by mouth, 
habitually, for twenty-seven years. He 
was put to bed after a hot bath and soon 
seemed comfortable. That evening he 
was given a thorough eliminating course 
and by noon the next day his intestinal 
canal was well emptied and, so far as 
could be seen at that time, there was 
no ill effect from his exposure. The 
opiate was then withdrawn and the 
patient was kept moderately under the 
influence of hyoscine for the next two 
days, during which time calomel in 
small doses was given to stimulate the 
action of the glandular system. 

On the fourth day of the treatment, 
when it was sought to discontinue. all 
narcotic drugs, the patient began to 
show signs of pneumonia and in a short 
time that disease was well developed. 
His condition was recognized as one of 
extreme gravity from the beginning, 
because of his age and feebleness and 
of the long standing drug addiction, as 
well as because of the large area of the 
lung involved. The temperature ran 
high and other symptoms were of cor- 
responding severity. 

I had been accustomed to rely upon 
digitalis, strychnine and whisky for 
support in such cases and these were 
freely administered, but notwithstand- 
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ing every effort to support him; by the 
fourth day of the attack a fatal termina- 
tion within twelve to twenty-four hours 
seemed inevitable. His pulse was 120 
when reclining quietly, but the slight 
exertion of rising to the sitting posture 
would increase the rate to 150. Res- 
piration was 4o and labored, face livid. 
In fact, a general carbon dioxide poison- 
ing was rapidly developing. 

I had had some experience with 
sparteine prior to this but not enough to 
gain much confidence init. Still, as it 
was evident the other remedies were 
failing, I decided totryit. Accordingly, 
2 grains of sparteine sulphate were 
given hypodermatically and repeated 
at intervals of two hours. At the time 
of giving the second dose, a distinct im- 
provement in his condition could be 
seen and within six hours the change 
was very marked. The pulse had come 


down to 90 per minute and the volume 
and quality were very much improved, 
breathing 30 per minute and much less 
labored. Assuming the sitting posture 
now only increased the pulse rate ten per 


minute instead of thirty as before. The 
digitalis and strychnine were diseen- 
tinued, but no other change was made 
in the general line of treatment. 

By the end of the first twenty-four 
hours after beginning the sparteine, 
the pulse rate was 7o and from 
that time on through the attack the 
pulse rate was held between 70 and go 
and the patient made an uninterrupted 
recovery. Sparteine, in doses of two 
grains, was given hypodermatically 
every two hours for the first six days 
and then the intervals were lengthened 
to four and finally to six hours. Its ad- 
ministration was kept up three weeks 


ah OM! 


Just as we had bidden farewell to the last 
case of smallpox a woman brought Chicago 
a new infectien from Michigan. 
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altogether, by the end of which time 
the patient had gained sufficient strength 
not to require support. 

After the administration of sparteine 
was begun, it was depended upon en- 
tirely for the control and support of the 
circulation and it met these indications 
more perfectly than any other drug had 
ever done in my hands. 

This experience led me to make very 
free use of this agent and to study its 
action closely. During the last five 
years, I have used it in a large number 
of cases and I feel sure that it has en- 
abled me to successfully meet extreme 
conditions which I could not have other- 
wise met. One of the most marked was 
an infant of six weeks, in which there 
was failure of closure of the foramen 
ovale. This little patient was under 
the care or Drs. Jordan and Goree, of 
Pine Bluff, Ark. 

At birth this child appeared to be en- 
tirely normal but at six weeks of age he 
began to show signs of venous stasis; 
bowels became torpid, and, as_ the 
portal engorgement increased, the heart 
action was more embarrassed and a real 
“‘blue baby”’ was soon the result. 

Physicians were called and _ the 
treatment began. Calomel and other 
evacuants were administered, but with- 
out favorable results. Strophanthus 
and nux vomica were given in sufficient 
quantities to establish the physiologic 
effects of these remedies, but in spite of 
all treatment the condition of the patient 
grew worse. The heart action became 
more rapid, the general venous con- 
gestion more marked and the breath- 
ing extremely embarrassed. I saw the 
child on the third day from the develop- 
ment of the more marked symptoms. 
The condition of the patient seemed to 
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Pneumococci seem to be denizens of the 
mouth even of those who never had the 
disease, and this explains its diffusion. 
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be beyond hope. The pulse could not 
be detected at the wrist, breathing 90 
per minute and the entire body was as 
blue as the proverbial turkey gobbler’s 
snout. It did not seem possible for the 
child to live an hour longer. 

The patient was in the hands of two 
of the most competent physicians of the 
city and their treatment was in accord 
with the teachings of the best authori- 
ties, but no improvement had been 
made in the condition of the little pa- 
tient by anything given. These phy- 
sicians extended to me the courtesy of 
giving whatever I thought best to give, 
but there seemed nothing left for me to 
do but to give some soothing potion and 
let the little fellow die in less distress. 
With that idea in mind, I gave 1-60 
grain of heroin. At the end of half an 


hour, to my surprise, the baby was still 
alive but more stupid. Breathing was 
as rapid but was attended with less effort. 


I then decided to not sit idly by and 
do nothing, so I gave 1-10 grain spar- 
teine sulphate. In thirty minutes signs 
of improvement were detected, The 
breathing was becoming less labored 
and by the end of thirty minutes more, 
this and other signs of improvement 
were unmistakable. Two hours from 
the time of the first dose of sparteine, 
I-20 grain more was given. At this 
time the respiration had decreased to 70 
per minute and the pulse could be de- 
tected at the wrists but could not be 
counted. In two hours more, or four 
hours from the time the first dose of 
sparteine was given, the respiration was 
60, pulse 150 and could be counted at 

.wrists. The deep livid hue had given 
way toa bright arterial flush, resembling 
somewhat the flush from belladonna. 
The child nursed and fell into a na- 
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tural sleep for the first time in three days. 
The improved circulation, with its at- 
tendant aeration of the blood, soon re- 
stored the nervous system to its normal 
responsiveness and then the purgatives, 
which had lain in the system dormant 
for two or three days, began to act and 
continued to do so until the bowel was 
well emptied. This, of course, over- 
came the obstruction of the portal 
system, which was doubtless the cause 
of the original attack, and the child was 
practically well within twenty-four hours. 
Sparteine in 1-20 grain doses was con- 
tinued for a week at intervals of four 
hours and then the periods were 
leagthened to six hours and these were 
kept up for five months, when they were 
discontinued. No further disturbance 
of the circulation occurred and the 
little patient is now a stout, hardy child. 
In the first case reported, I feel sure 
that sparteine was given more often than 
was necessary, but no untoward effects 
were developed from it. More extend- 
ed experience has convinced me that it 
is not necessary to adminster this agent 
oftener than every fcur hours after the 
system has been impressed with it and 
in most cases its full effects may be kept 
up, On an average adult, by giving it in 
two-grain doses at intervals of six hours. 
Sparteine may be classed as a bitter 
tonic so far as its effects on the stomach 
are concerned. It does not disagree 
with the stomach in any way. It may 
be administered in powder, capsule or 
solution, or be given hypodermatically. 
Two grains to 20 minims of water is a 
convenient strength for the hypodermic 
solution, but this solution causes some 
pain when injected into the tissues. 
I have never had an abscess from it. 
Memphis, Tennessee. 
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Rabbits injected with mixed sputa of two 
healthy men always develop pneumonia but 
not if one pemon’s sputa is used. 


Mortality of stockyards district averages 
6 per cent higher than whole city; over 12 per 
cent lower than 10 ether districts of Chicago. 
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eve Something to be Chankful for 


Seen EALLY, we don’t know anybody who has a 
i ns better right to celebrate Thanksgiving this year 
¢ B&s| than we. The ideas for which we have been 
fighting so long are surely winning their way. 

Intestinal antisepsis, after a quarter of a century’s strug- 
gle, has become a part of the thought of the medical pro- 
fession of today; every journal which we pick up contains 
evidences of this. The leading men of the profession 
are becoming interested in the alkaloids and the methods 
which they alone make possible; and this for the first 
time in the history of medicine. The pessimism and 
nihilism which have emasculated medical practice also 
begin to falter before the vigorous onslaughts of those 
who strongly and persistently demand that the doctor 
shall get up and hustle like the rest of humanity, at the 
present day. It will not be long before we shall look 
upon the man who uses crude drugs with the kindly com- 
miseration shown by the children of immigrants to their 
parents, when they say to us: “You mustn’t expect to 
do much with them; they’re old country people.” 

Thousands of new readers are constantly being 
added to the Clinic lists; thousands of new inquirers 
are coming in to find for themselves what there is in 
active-principle therapeutics. Nothing touches us more 
than the testimony given by the older men who had given 
up the ancient therapeutics in despair but are finding new 
hope in the alkaloids. So we say that to us, in the real- 
ization of our hopes, in the evidences of a winning 
fight all along the line, there is reason, indeed, for Thanks- 
giving; and we trust that to every one of you, our valued - 
brethren, the same feeling comes at this period—that 
each of you has found in your practice and in your homes 
reasons for celebrating a hearty, wholesome, Thanks- 
giving season. 


Vv. And, Brother, should you be minded to say a good 
ord for us to a friend, to help push out the firing line 
into new fields, you will add to our thankfulness. 





DOWN IN DIXIE. 


We have just returned from one of 
the most enjoyable medical meetings 
we have ever attended,—this time 
“down in Dixie,”’ the Tri-State Medical 
Society of Alabama, Georgia and Tenn- 
essee, which was held at Chattanooga, 
Tuesday, Wednesday and Thursday, 
September 26 to 28. 

The trip through the Cumberland 
mountains was in itself an experience. 
The Queen and Crescent Railroad has 
a fine road bed and excellent service, 
but those tunnels! There were more 
than a score of them, and the soft-coal 
gases generated by our laboring engine 
as it puffed up the heavy grades made 
the air stifling. And to make it worse 
there was nota pretty girlin sight! The 
scenery through the mountains is mag- 
nificent: not the rugged grandeur of the 
Rockies, but a successive panorama of 
overhanging rocks, rivers and rivulets, 


gorges, waterfalls, fertile valleys and 


verdure-crowned hills. Here and there 
was a thriving mountain village and 
everywhere the quaint log homes of the 
mountaineers, with the inevitable out- 
side mud-plastered chimney at the end. 
We shall remember for a long time that 
ride down the mountain. How they 
did whip us around the curves—the en- 
gineer seemed to be intent upon making 
up all his lost time on the crookedest 
track! 

We did not reach Chattanooga un- 
til late Tuesday afternoon, but we were 
in time for the evening meeting. We 
enjoyed to the utmost this and the meet- 
ings of the two following days. While 
the attendance was not large, the lack 
of numbers was fully compensated for 
by the high quality of the papers read. 
They were generally fine, and the dis- 
cussions were full, free and optimistic. 

a a mA 


In treating patients with delirium tremens 
one of the first things to do is to get food 
into them somehow; by rectum.—Brunton. 


Space is too short to tell of all the ex- 
cellent things that we heard. Would 
that we could! Just to mention a few, 
there was that scholarly paper of Boyd’s 
(splendid fellow, Boyd—little, but oh 
my!) on the Hypodermic Treatment of 
Syphilis; Miller’s paper on the Treat- 
ment of Pneumonia brought out a dis- 
cussion which showed that southern 
doctors are fully alive to the importance 
of this subject; Norbury, of the Medical 
Fortnightly, read a paper on Rest Treat- 
ment that was a masterpiece and ought 
to be read by every doctor in the 
country. 

Murfree of Murfreesboro, one of the 
Nestors of the profession in East 
Tennessee, presented an exceedingly 
helpful paper on Hernia in Children, the 
discussion of which brought out a 
“bunch” of hints, every one of which 
we wish we could give you; Stewart, of 
Attalla, Alabama, read a paper on Ma- 
laria which was the fruit of an experi- 
ence of goo cases, this season only! 
Think of that! Of course he knew 
something about malaria, and so did 
most of the men there, as we soon found 
out; Searcy of Tuscaloosa, as modest 
as he is able, gave a fine talk on the 
Medico-Legal Aspects of Insanity—and 
no man is more able to talk on this sub- 
ject than the superintendent of the Ala- 
bama State Hospital. The surgeons 
were out en jorce of course, but they 
had something to say worth hearing. 
Such men as Haggard, Cook, McGannon, 
Gaines, Fort and their like are worth 
traveling across more than three states 
to hear. And there were others—and 
others—all good. 

The story of this meeting would not 
be complete without an allusion to the 
old “‘war horses’’ of the profession, who 
ma A 


Delirium tremens patients are liable to die 
suddenly, with no apparent heart disease; 
be guarded your .— Brunton, 
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the “‘family”’. 


turned out. First, there was Cowan, 
the founder of the society, and still its 
most dearly beloved and one of its most 
active members. Never missed a meet- 
ing for seventeen years; the life of the 
society. He was chief surgeon for Gen- 
eral Forrest, the Confederate ‘wizard 
of the saddle’, and saw service in the 
war such as fell to the lot of very few 
men. And Abernethy—a fighter— 
strong in his convictions, uncomprom- 
ising in his hatred of vice, lies and de- 
ceit—and yet full of the chivalry of the 
old South, as tender as he is brave; his 
article on The Chloroform Proposition 
was fired with wit and touched with 
pathos. We hope to give it to CLINIC 
readers. 

We missed some good papers. For 
instance, Pettey’s paper on Sparteine 
was read before we arrived, but you 
have it in the Ciinic this month. And 
we should like to know what Holtzclaw 
had to say about ‘“‘Goosiness’’. To his 
courtesy and that of Dr. Wallace we 
owe two of the nicest little luncheons 
and the chance to get acquainted more 
intimately with a lot of mighty nice 
fellows. Good story tellers, too! 

We were glad of this opportunity to 
make the acquaintance of a lot of the 
readers of the CLinic in the south, and 
we noticed here as everywhere else that 
if we picked out the brightest men in 
attendance upon the meeting, in nine 
cases out of ten they were members of 
Right here we want to 
urge every subscriber to the CLINIc in 
these three states to get into the Tri- 
State Society. Do it now! Send your 
application to Dr. Raymond Wallace, 
the efficient secretary of the organiza- 
tion, at Chattanooga, and be sure to 
ask him for a copy of his bright and 

Aa A 

Belladonna has the double effect of stimu- 


lating the nerve centers and paralyzing the 
peripheral ends of nerves.—Brunton. 
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well-edited magazine, Southern Medt- 
cine and Surgery. Do this and be sure 
to attend the meeting of the society 
next year at Chattanooga. It will be 
an inspiration to you. In the absence 
of the president, on account of illness, 
the first vice-president, Dr. W. H. Wild- 
er of Birmingham, presided and did it 
well. For the next year the mantle fell 
upon Cooke of Nashville. 

What a hustling town Chattanooga is 
—really a young Chicago. We felt at 
home here from the very first! In scen- 
ic and historic interest there is no town 
in America that can compare with it. 
We got up at five o’clock one morning 
and made a pilgrimage to the top of 
Lookout mountain, where the Tennes- 
see valley was spread out before us like 
a panorama. Here was the scene of 
Hooker’s ‘‘battle above the clouds’, 
while across the valley, five miles to the 
west, was Missionary Ridge, where in 
November, ’63, Grant met Bragg, and 
forced back his victorious Confederate 
army, which the previous September 
had driven Rosecrans back into Chat- 
tanooga, after the bloody field of Chicka- 
mauga. This is only twelve miles from 
the city, and the government has made 
of it a National park. Scores of state 
and regimental monuments mark the 
scene of this contest. A visit to these 
battlegrounds is a revelation of human 
heroism. Within a stone’s throw of 
each other the soldiers of these two 
great American armies looked into each 
others’ eyes, fought like demons and 
died like men. They settled the des- 
tinies of the republic and preserved it. 
Thank God, it is over now, and that the 
hearts of brethren beat warm for each 
other and know no south or north. To 
visit these scenes makes us proud of 
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A fracture produced by only slight violence 
should raise the suspicion of a malignant 
growth.—Am. Jour. Surg. 
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our common country. As Abernethy 
said, the remnants of ‘‘blue’”’ and “gray” 
could still whip the world—though he 
hoped the Japs wouldn’t hear he said so. 
We like the south and especially the 
southern doctors—and we are going 
again. Next time we hope to meet a 
hundred more CLINIC men. 
A AOA 
INEXACT KNOWLEDGE AND MISTY 
IDEAS, THE GREATEST BARS 
TO PROGRESS. 


It’s a pity people do not take the trou- 
ble to obtain accurate information con- 
cerning things before they talk or write 
of them. There is this to be said in favor 
of argument and strife, that they usually 
necessitate an examination into the oth- 
er side’s position, and defining it defines 
our own as well. 

A candidate for registration and li- 
cense as a physician in Iowa was asked 
to define a kleptomaniac. He replied 
that it was “an alkaloid developed by 
the active bacteria on dead tissue.” 

A prominent Philadelphia pharmacist 
accuses the CLINIC of advocating a sys- 
tem of treating all phases of all diseases 
by the alkaloids exclusively ! 

So universal is the prevalence of self- 
ishness, of “graft,” that some see in this 
active-principle movement nothing but 
the exploitation of private interests. And 
yet, in all three instances, how little in- 
vestigation is required to ascertain the 
truth and avoid such egregious errors. 
A kleptomaniac is not exactly a pto- 
main ; the active-principle movement has 
been kept strictly within the lines of eth- 
ical medicine; the remedies employed are 
the most ethical in existence, not one of 
them being secret or controlled by any 
monopoly. The only competition possi- 


aR OA 
In treating forearm fractures avoid con- 


tractures of fingers by splints and early active 
or passive movements,—Am. J. Surg.. 
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ble in their supply lies in the perfectly 
legitimate line of quality of material and 
perfection of pharmaceutic preparation. 
We would add in price, did we consider 
that a legitimate point for consideration ; 
but just as some years ago a life in- 
surance company that attempted to re- 
duce its rates was compelled to restore 
them by the outcry that it was endanger- 
ing security, so the pharmacist who low- 
ers the price of a drug must face the 
question as to his ability to do so with- 
out sacrificing quality or that perfection 
of manufacture and division that insures 
safety, and gives him the confidence of 
his patrons. 

For ages every medical orator has be- 
wailed the necessity of our dependence 
upon empiricism. The basis for a truly 
scientific application of remedies has ex- 
isted for some time, but now for the 
first time the scattered materials have 
been brought together and systematized. 
While by no means a finished or com- 
plete system, there has been enough work 
done here to enable the physician to sub- 
stitute these accurate agents, whose 
physiologic and therapeutic powers have 
been carefully studied, for the empiric 
methods now in vogue. The foundation 
has been laid, and so rich has been the 
material from the first few years’ clinical 
application, that there is today more rea- 
son for claiming an  active-principle 
“system” (which we do not claim) than 
for any other therapeutic method in 
use. 

But we throw away nothing of value 
in our previous collection ; we simply sub- 
stitute the better remedies and develop 
their uses as clinical experience in- 
dicates. The therapeutics of quinine dif- 
fers widely from that of cinchona, 


me A 
Involuntary urination eften means a dis- 


tended bladder; in old men examine the pros- 
tate—Am. Journal of Surgery. 
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though it embraces all that was of value 
in the older method. The uses of 
opium are parceled out among those 
of its numerous active principles, and 
better results are obtained than when 
that entire arsenal of shot, shell, canis- 
ter, shrapnel, langrage, grape, chainshot, 
hot shot, etc., was fired at the imperiled 
patient. 

In every instance we ask—what is it 
we want from this remedy? Next, which 
of its constituents is it that gives the ef- 
fect we desire? Then, how much of this 
principle will be required, how are we 
to know when we have obtained all the 
benefit it can afford, and when we are 
to cease its administration? This means 
scientific medication at last! It stands 
for careful observation of the patient, 
accurate diagnosis, knowledge of the ac- 
tion of drugs; and upon these may be 
based a prompt, vigorous therapeutics 
that intervenes quickly and with the sure- 
ness of precise knowledge, and hence 
most effectively. It is the way you 
would like to be treated when you are 
ill, 

Doctor, this is a little, just a whiff of 
what active-principle therapy means for 
the profession and the people we serve; 
a greater fragrance but waits more full 
fruition when its cultivation shall be en- 
tered upon by the tireless hand of the 
profession united for the common good. 


A mA 
DO SOMETHING, 


It must have occurred to the mind 
of every reader who is conversant with 
printing matters, that it is absolutely 
impossible to furnish a journal requir- 
ing the outlay of THe ALKALOIDAL 
Cuinic, for the mere subscription price. 


i 


Remember that vomiting may sometimes be 
caused by distention of the bladder; examine 
carefully—Am. Jour. of Surg. 
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That we can do this, is simply because 
the large number of our subscribers, 
with their wide-awake, progressive ten- 
dencies makes profitable the generous 
support accorded to the journal by its 
advertisers. Nevertheless, the strain 
upon finances is something which can 
only be appreciated by being felt. 
Now, why are we saying this? Sim- 
ply because we want you to understand 
that there is still something coming to 
us from you in the way of support, 
something that you justly owe to us 
and should do if we are to continue 
giving you a journal as large and as 
good as the Crinic for $1.00 a year. 
Well, what do we want? In the first 
place we want you to help increase the 
circulation of the CLinic —that is the 
first thing. Write to us and send the 
names of friends to whom we may send 
copies of the CLINIc with your recom- 
mendation. Get your brother physi- 
cians to give you a dollar each to for- 


ward for a year’s subscription. 
Secondly, we want you to send us 


material for our pages. Oh, yes, we 
get about ten times as much as we have 
space for, but we always have room 
for the best and the more we have to 
select from the better will be our selec- 
tions. Understandthis: Plenty of ma- 
terial for which we cannot possibly find 
space, is good, excellent; and would be 
welcomed by any medical journal; but 
in going over our matter we try to judge 
always by the rule of utility to the 
greatest number of our readers, at the 
time for which we are going to print. 
The finest papers on cholera infantum 
are of no use to us in December; nor 
are those on pneumonia very valuable 
in July. My good brother and colleague 
says: “Ask for snappy,» scintillating 
i 

If there is anemia or faintness without 


apparent cause inquire concerning the passage 
of black stools—Am. Jour. of Surg. 
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little paragraphs, hundreds of them for 
every issue.’ Why, of course, that’s 
just what we want. But the last time 
we made this appeal, from the entire 
35,000 subscribers to the CLINIC we 
did not realize twenty footnotes, con- 
sequently we are quite ‘perked up”’ as 
to our own abilities in that line, and are 
“‘pluming”’ ourselves on being the only 
person in America who can (or would) 
get up a matter of five hundred footnotes 
every month.—And, by the way, write 
and tell us whether you like the foot- 
notes or not. We don’t do this “just 
for fun.” 

The third way in which you can help 
us is by going over every advertising 
page each time you receive the CLINIC; 
and whenever you find anything adver- 
tised which seems to you likely to meet 
one of your needs, you should write to 
the advertiser for information. Of 
course, you will mention the CLINIC, 
that goes without saying; but, really, 
Doctor, we are speaking as much, or 
more, for your benefit than for ourselves 
or the advertisers. There isn’t an issue 
of the Ciinic which does not contain, 
in the advertising pages, descriptions 
of things which are really too valuable 
to be overlooked by any practising 
physician. It may not be so with you, 
but we must confess that we are always 
finding there something which is useful 
but of which we never knew. 

Now, Brother, we have told you what 
is justly coming to us, and we trust you 
will take this good-natured suggestion 
in the spirit in which it is given and 
send us in your articles and your crit- 
icisms. Give us a boost! Help us 
make the Cuinic stronger. Just make 
up your mind right now that you will 

a i OA 

Inflamed areas and abscesses about the knees 


of creeping infants should be examined for 
foreign bodies.—Am. Jour. of Surg. 
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try to give those Chicago fellows a 
little ‘“‘whirl’’ of hearty, brotherly help. 
It will do them good. 

i 


CROAKS, QUACKS, QUACKERY AND 
DIRTY DOLLARS. 





The illustration which follows is 
taken from the advertisements appear- 
ing in the public papers. What a show- 
ing! Please, Mister Publisher, do you 
believe what you are printing here? 
Do you believe that that man really 
raised a woman from the dead? Which 
is the more likely—that this should be 
true or that she was mistaken or is 
lying? If you really believe these 
things, aren’t you wrong to stay away 
from the protecting walls of the idiot 
asylum? If you know they are lies, 
why do you print them, and delude 
your unfortunate readers into wasting 
money and precious time on such swin- 
dlers? Same as to the cure of drunk- 
ards by their wives without the hus- 
bands’ knowledge—do you believe this? 
Honest? Will you say flatly that any- 
one who has a swindle to pass upon a 
lot of credulous but ignorant invalids 
and takes their money for an utterly 
impossible thing, while diverting them 
from those who might either cure them 
or prevent waste of their remaining 
strength, can have your help if you are 
paid for it? 

No, you won’t answer directly. It is 
easier to say that the ‘‘doctors” are hot 
because they are jealous—and plenty 
of people will believe that. That com- 
mon sense is truly uncommon is proved 
by the appearance of such advertising 
and the existence of journals that will 
admit them. We are thankful that 
there are some periodicals which will 
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Tinnitus aurium, only in the recumbent 
posture, suggests aneurism of posterior cere- 
bral vessels—Am. Jour. of Surg. 
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Stops Pain, Heals Sores, Removes Cancers and Tumors, 
and Performs Marvels That Upeet Modern Medical 
Practice and Defy Explanation, 


MEAD 9 | AYS GHE WAS RAISED FROM THE DEAD BY THIS 
vi: © MAN'S MYSTERIOUS MICHT. 


REMARKABLE OFFER OF FREE SERVICE 
ro the Sick and AMflicted—Cures Them in Their Own 


Home As Easily As Though They Called In Persan— 
Physicians Invited to Send Him 


nounced Inourable. 
nen 


t, Capt. W. A. Collings, 

of Watertown, N. ¥., was 
helpless and bedridden 
for yoars from @ double 
rupture. Mo truss could § 


cured 
discovery. twill send the 
p by mall if you 


bg Those who suffe: 
and who do aot ao sm — 
wronging hemselves, You na 
Revhen 


‘ou try it, Ma 
me 


HE 


» A NEW 
ERAL SPRING) 
-* YOUR DOOR 





1136 


not prostitute themselves to Mammon; 
and that the prosperity of these shows 
that there are enough who appreciate 
devotion to principle to render it profit- 
able. The American people adore 
pluck, and that is the strongest element 
of Roosevelt’s popularity today, de- 
spite his strong good sense, probity, 
broad views, the honor he has won for 
his country abroad, and many other 
things for which we love him. It was 
his pluck that defied his own party and 
held him to principle despite his party, 
that made Cleveland the most popular 
of the Democracy. It is the same qual- 
ity that has brought Bok and Every- 
body’s their immense following rather 
than any belief in the value of their 
reformed methods as to advertising. 
And pluck, with a conviction that the 
man is right, is irresistible. 

It is to be regretted that the splendid 
profession of pharmacy, theoretically 
and properly handmaid co-worker with 
the medical profession, should stoop to 
be particeps criminis (as silent, if 
not recommending and endorsing, dis- 
tributor) with the conscienceless per- 
petrators of lying, body-wrecking and 
soul-destroying rot like this, a mere 
average sample of what is all about us. 

Is it any wonder, Doctor, with all the 
powers of money, and constant drug- 
store display and recommendation 
against you, you have to struggle for an 
existence? Is it any wonder that we 
urge self-preservation through  dis- 
pensing your own remedies, against the 
absolute business suicideof prescribing, 
if, by environment, you must needs 
prescribe to unprofessional, disreputable 
joints like this? 
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Stand by the honest, clean, profes- 
sional pharmacist! He is your best 
friend, as you are his, but shun as a 
viper and oppose with all your powers, 
not only the periodicals that for the 
dollar prostitute their pages and insult 
the intelligence of the people with 
money-catching lies like these, but that 
all-too-common class of drug-shops that, 
blind to the welfare of humanity, and 
utterly devoid of the professional honor 
and dignity of which they prate, do for 
that same dirty dollar display, advertise 
and recommend such vile stuff as this. 

If you are the least in doubt as to 
where it is your bounden duty—as an 
honest, professional gentleman, as a 
respectable American citizen, as a well- 
wisher instead of a destroyer of human- 
ity and your own business—to draw 
the line, the display pages of the press 
and the display space of the drug-shop 
will tell you, the so-called legitimate 
space of each, educational (?) on the one 
hand and pharmaceutical (?) on the 
other, being but a threadbare blanket 
—a mere resemblance of decency—with 
which they strive to cover their un- 
scrupulous commercialism. 

Shame be upon a publisher who will 
stoop to this! Greater shame be upon 
those who stoop to participate, and the 
greatest of all upon ourselves of the 
medical profession, who allow it to ex- 
ist when it lies in our power to wipe it 
out through educating the people against 
it. 

A few strenuous concerted movements 
on our part will accomplish much, a little 
persuasion to fit the case will bring the 
great mass, the respectable element, of 
pharmacy to join us, and then with the 


After circumcision prevent adhesions of 
prepuce to glans by pass.ge of probe around 
corona and use of vaseline —Am. J. Surg. 


Individuals with bluish sclerotics and dark 
lanugo over upper part of back often of tuber- 
cular diathesis—Am. Jour. Surg. 
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better part of the great lay press already 
God speed 


with us the thing is done. 


the day! 
OA 


SHALL WHOLESALE POISON .BE 
SANCTIONED? 


In last month’s issue we published a 
most important article from the able 
penof Dr. Wahrer of Fort Madison, Ia., 
under the caption which we have given 
this editorial—an article to which we 
trust every reader will give careful 
thought. Our purpose in emphasizing 
it editorially this month is to stimulate 
as many of our friends as will to secure 
its republication, properly trimmed to 
fit, in the lay journals of their locality. 

An article of this kind published ex- 
tensively in our lay papers now and then 
will accomplish much for the better- 
ment of the condition of the medical pro- 
fession. Professor Wahrer gives his un- 
qualified consent to this procedure. That 
it may go before your people properly 
endorsed, without personal publicity, 
it should be done as the action of your 
medical society and we advise that 
while you are about it and the matter 
is before you, you should get up a publi- 
cation committee whose purpose it is to 
supply the lay press with suitable mate- 
rial warning the people against quackery, 
rum remedies and fakes of all kinds, in 
favor of hygienic right living, and which 
will lead them when really sick, to em- 
ploy the ethical medical man in whom 
they may safely trust. The committee 
of your local society can accomplish 
anuch good in this way and through its 
endeavor should induce the papers to 
which they give their support to stop 
accepting advertising stuff of this class. 
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We hope that much earnest interest 
and helpfulness will spring up as the re- 
sult of this suggestion. Please let the 
CiInIc know about it. 


LEGISLATIVE INJUSTICE. 


The Cuiinic has received within the 
last few days a letter which gives food for 
considerable thought and makes one 
realize very distinctly how abominably 
oppressive inits effects the state prac- 
tice laws may become. 

The correspondent, a physician well 
known to the Ciinic, was formerly a 
practician in the states of Maine and 
Massachusetts and his practice was suc- 
cessful. Sickness overtook him; busi- 
ness reverses (as so often happens) fol- 
lowed and as a result the doctor decided 
to leave for the Pacific slope. Sickness 
and loss of business are not conducive to 
a full pocket-book and as a result 
this gentleman found himself among 
strangers, in a strange land, with a diplo- 
ma from his alma mater stating that he 
was competent to “practise medicine 
and surgery,’ licenses from two sovereign 
states of the Union to so practise within 
their borders and a few dollars—nothing 
more. 

To his dismay he discovered that the 
state law granting reciprocity had been 
repealed, and arriving too late to take 
the July examination, he found himself 
unable to go before the Board before 
January, 1906. In his own words, here 
was the position: “It looks as if I am 
up against it. The next examination is 
not until January, 1906, therefore, my 
licenses from Maine and Massachusetts 
avail me nothing. It looks, moreover, 
to me as though they got after regulars 
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Surgical tuberculosis, no less than pulmon- 
ary tuberculosis, calls for careful general 
treatment.—Am. Jour. Surg. 


Do not incise a psoas, hip or other cold ab- 
ee eee in isolated instances; then rigid 
asepsis.—Am, Jour. of Surg. 
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here and persecuted them much more 
vigorously than they do quacks. But I 
cannot starve, I was brought up not to 
steal, and so I must even chance it, and, 
if I do get pulled up, all they can do 
with me is to board me at the expense of 
the county. It is nota very pleasant 
prospect, is it?’ 

Now a thing like that makes a man 
hot, not only under the collar, but clear 
down to his shoe tops. Here is a phy- 
sician, competent and qualified, who 
has to change location on account of his 
health. The band of men who control 
medical matters in his neighborhood 

ay: “‘You shall not practise the only 
profession which you are qualified to 
follow, for so many months. Ifyou do, 
if you dare to earn a dollar in the same 
way that we earn ours, we will prosecute 
you and put you injail.”” Lovely idea! 
Charmingly fraternal! Beautifully eth- 
ical! 

This whole matter requires adjust- 
ment. If every physician in the United 
States will make himself realize the fact 
that some day he may be in the place 
our correspondent now occupies, it will 
not take long to make laws of a more 
satisfactory character and running some- 
what like this: ‘Any physician who 
may present to the State Board a diplo- 
ma and license to practise granted by a 
sister state, shall, upon making known 
his desire to practise and reside in the 
state be granted a permit to so practise, 
provided that at the next regular exam- 
ination of the State Board he presents 
himself, and the license shall be made 
continuous if he passes the said exami- 
nation sucessfully”’ 

Moreover, why should a man have to 
pass this examination several times in a 
life time at all? Everybody knows that 


A A 
If children complain frequently of pain in 


the stomach, examine for commencing Pott’s 
disease.—Am. Jour. of Surg. 


the man just from college and fresh from 
his books can answer more fool questions 
in an hour than an old, experienced, and 
clever practician could in a week, and it 
is also a positive fact that the practician 
with his clinical knowledge and ripe, 
mature judgment could do more in a 
month than the man from college could 
accomplish in five years. After all, the 
thing in medicine that ‘‘goes’’ is results. 
The mere fact that John Smith saves his 
patients, makes him a good physician 
and even though Thomas Brown, M. D. 
writes most admirable treatises upon the 
treatment of pneumonia and typhoid 
and poses as an “‘authority’’, he is, if he 
loses his cases, an inferior practician. 
To protect the public from impostors it 
is doubtless necessary to establish state 
boards and hold examinations, but it is 
not necessary to subject men who are 
qualified graduates and licensed prac- 
ticians to either the humiliation or ex- 
pense of such proceedings. 


CAN WE LEARN FROM THE QUACK? 


Assuredly we can—and from every 
man, woman, and child we meet we 
may and can learn if we will let our- 
selves. 

In the days of our youth we heard an 
eloquent Methodist preacher say that he 
did not see why the devil should be 
allowed to monopolize all the good 
tunes—and he thereupon started his 
Sabbath-school off on a merry lilt that 
may have made John Knox restless in 
his grave, but we never could see that it 
hurt us any, and it certainly did make 
the school more attractive than the 
ancient drawls. 

We have been making such an outcry 
against that so-called humbug, liquo- 


In early months of pregnancy examine for 


retroversion ; a retroverted uterus, impacted in 
pelvis, causes abortion.—Am, Jour. Surg. 
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zone, that no one has paused to remark 
that, as it contains sulphurous acid, 
whatever good it may accomplish may 
be obtained from the sulphides—and 
maybe there is enough of the good to 
make it worth our while to utilize the 
hint. 

The quack is diligent in his business— 
and we may quote Scripture approval 
for this; he studies human nature—and 
St. Paul made himself ‘‘all things to all 
men” that he might win some. He is 
optimistic and employs the suggestion 
of confident promising to aid his shaky 
therapeutics. No man ever succeeded 
in doing anything good who did not 
first believe in it; and when we really 
believe in a remedy the patient is sure 
to take comfort from our belief, by 
which its effect is certainly enhanced. 
The quack is apt to be quick in taking 
up improvements in therapeutics, for 
he is up-to-date if anything, and— 
whisper it softly, please, sometimes he 
is "way ahead of the real doctor in the 
knowledge of improved methods. Now, 
how about our professional dignity? 
We have always been of the opinion 
that the dignity that must be con- 
stantly bolstered up, and protected by 
assertion, is not worth much. There 
are men who are naturally dignified, 
and we respect them for it; but if this 
be not natural to one, he makes a mis- 
take and himself an imposter if he as- 
sumes a demeanor that is not his by 
rights. 

Brother, be what you are; be wise too, 
and refrain from things that lower you 
in the estimation of your associates; 
keep mind and conscience clean, and 
cultivate a keen discrimination as to 
words and thoughts as well as of actions. 
But be yourself withal, and not someone 
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In applying a plaster dressing to leg, include 
foot if satient in bed; ise “drop foot” 


may develop.—Am. Jour. of Surg. 
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else. And don’t be above learning— 
from the d—1! himself if he can teach 
us aught of value. Next! 
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CONTEMPTIBLE QUACKERY. . 





It is not often that we go out of our 
way to criticise what somebody else 
is doing, having always more business 
of our own to attend to than our supply 
of gray matter warrants. Nor do we 
often allow ourselves to get ‘riled up’, 
but something has occurred which 
makes us “hot’’ and we have got to 
speak out and do some “‘knocking’”’. A 
member of our staff, standing on the 
public street of St. Paul, quite recently, 
saw a man handing out thousands of 
little booklets to men, women and 
children, many of them going to girls and 
boys under fourteen. 

The book was entitled, ‘““Twin City 
Street Car Guide” but under that guise 
was found to contain a most despica- 
ble quack medicine advertisement; one 
of the sort that urges these young 
people to come and learn from the 
quack about the diseases which forbid 
marriage, the effect of ruinous early 
follies and similar affections; among 
the symptoms pointing to such dis- 
eases being ‘‘despondency’, etc. Who 
can tell the amount of harm done by 
the distribution of such stuff among 
school children. It does seem that 
with all our boasted civilization there 
ought to be a way of putting a stop to 
such abuses. 


IT’S EASY PRACTICE. 





We don’t like to say it, but truth is 
mighty and must prevail: alkalometry 
is the practice for the lazy doctor. The 


Om 
Pain of withdrawing packings dried in 


wounds may be ‘avoided by soaking them with 
peroxide of hydrogen —Am, Jour. of Surg. 





1140 


reason is that it makes his work so con- 
sumably easy. 

His duty is to meet the pathologic 
conditions presenting themselves, with 
their appropriate remedies. In his 
study of the former, he soon ascertains 
that there is a small group of patho- 
logic conditions which continually re- 
cur, so that one or other of these few is 
sure to be present in nearly every case 
which applies to him for treatment. 

He learns to discern autotoxemia and 
its effects, the various disturbances of 
circulatory equilibrium, the locations 
of areas of low vitality, the local inva- 
sions of microorganisms, etc. He learns 
thoroughly the powers of a dozen reme- 
dies, and he finds that his knowledge in 
these two directions enables him to 
meet nineteen-twentieths of the condi- 
tions presenting in his practice. The 
constant repetition of these observa- 
tions, and the numerous applications 
of these remedies, make his work assume 
an automatic character. In fact, it 
becomes so easy that he is compelled to 
specially investigate the remaining twen- 
tieth of his cases with the utmost thor- 
oughness, in order to give his gray mat- 
ter a little exercise. We can only pity 
the men who persist in stumbling along 
blindfolded over the old rocky roads, 
when they could so easily step with 
clear vision, into the smooth, easy, well- 
lighted thoroughfare, to which we have 
so earnestly endeavored to direct their 
attention. 

A week’s close study of the leading 
alkaloids, and a month’s application 
of them to one’s practice, and after 
that it is so easy that it is like taking 
money from a child. In fact, therein 
lies the danger, for we are none of us 
overly fond of work but too apt to neg- 
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Think of omental torsion in acute abdominal 
conditions simulating intestinal obstruction. 
—Am. Jour. of Surg. 
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lect the exceptional cases in which 
study and the application of remedies 
rarely indicated are requisite. Auto- 
toxemia explains a lot; but there are 
others. Strychnine, aconitine, digitalin 
and veratrine are all very useful—but 
how about the case that requires 
bryonin? 

But the lazy man will be lazy under 
any and all circumstances, while the 
man who can never sit still while there 
is work to be done will never cease his 
investigations of new drugs and his 
close scrutiny of cases. There is a 


fascination in collecting knowledge as 
well as in collecting money. 
a ROA 
TREATING LIVER CASES. 


We have received an interesting re- 
print of an article entitled, ‘Some 
Liver Cases”, by Dr. J. H. Carstens, 
Detroit, Michigan. It gives the details 
of six cases upon which he operated, 
with one death. Dr. Carstens ends his 
paper with the following words: ‘‘The 
great thing in the practice of medicine 
is the ‘diagnosis’. For the treatment 
the ignoramus can look in the text- 
books.” 

Quite true, but the man who is 
neither an ignoramus, nor incapable of 
learning anything not evolved from 
his inner conscience, may possibly be 
edified by the following record: Dur- 
ing twenty-five years the writer treated 
with sodium succinate every case pre- 
senting itself as one of gallstones. 
Among these, undoubtedly, were instan- 
ces of the other hepatic affections which 
have been comparatively recently dif- 
ferentiated from gallstones. All of 
these cases got well without operation. 

We believe fully that Dr. Carstens 
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_In_ excising varicocele under local anesthe- 
sia tie upper ligature first; this prevents pain 
with lower.—Am. Jour. Surg. 
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never gave a dose of sodium succinate 
in his life; in all probability never heard 
of it; yet he will not hesitate to con- 
demn it as useless, and his dictum will 
be taken by many as the word of a 
man who knows, a leader in the pro- 
fession. Nothing that he has published 
that we have seen conveys the idea that 
he knows anything about drug thera- 
peutics, or has given it any considera- 
tion whatever since he graduated in 
1870, and after a time contracted his 
sphere to surgery, of the gynecic sort 
mainly. His views are formed from 
the failures that other physicians bring 
him for operation—he knows of no 
other, and naturally it does not im- 
press him that his experiences are with 
a small minority of the cases that 
occur. 

Nevertheless, he would probably re- 
sent strongly the imputation that he 
is not qualified to judge of a drug 
treatment, and that his views are based 
on insufficient knowledge and worth- 
less. This, although he is a surgeon 
of the highest standing, professionally 
and otherwise. And these remarks 
are not aimed at him personally, but at 
every surgeon who presumes to give 
his ipse dixit as authoritative in mat- 
ters therapeutic. 


PURITY OF DRUGS; POSITIVENESS 
OF EFFECT; COMMERCIALISM. 


The clamor against some of us, anent 
“commercialism,” has not worried us 
a little bit—we knew we were right and 
when a man knows that he can afford to 
disregard pecking. 

As long as one is not advocating 
secret or monopolistic preparations, 
which nobody but he can supply, there 
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is absolutely nothing to be charged 
against him on that score. The follow- 
ing incident may illustrate our meaning 
more plainly: Speaking with a promi- 
nent north side physician recently, he 
stated that he had been discussing in- 
testinal antiseptics with the representa- 
tive of a manufacturing chemical house, 
when the physician alluded to the 
sulphocarbolates. The gentleman ele- 
vated his nose with a sneer and said: 
“The sulphocarbolates! Our laboratory 
has examined every brand on the 
market and with one exception there is 
not one fit to use. We find them com- 
posed mostly of chalk, lime, or other 
impurities. The exception is the Ab- 


bott make, and in that we have been 
unable to detect anything but the sul- 
phocarbolates—not even what they used 
to make the tablets stick together!”’ 
Years ago a druggist in Philadelphia 
enjoyed a reputation for his magnesium 


citrate, people coming from long dis- 
tances for that special brand. We 
asked him the reason he could get twice 
the ordinary price for his make, and he 
replied that the preparation was just 
magnesium citrate—that was all; and 
suggested that we should take a sample, 
and then investigate some of that sup- 
plied by others. We did so; and learned 
the difference in taste and effect between 
citrate of magnesia and washing soda, 
Glauber’s salt, and other cheap sub- 
stitutes. 

Mr. Gardner, a manufacturer of very 
fine chemically-pure salts of the hypo- 
phosphites put up in syrup, once told the 
writer that he was compelled to purify 
the white sugar he employed, as there 
was none in the market sufficiently pure 
for his c. p. chemicals to be dissolved in. 

There is something in securing the 
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Nervous children must not be coddled or 
favored; treat firmly and with justice--but 
with love and sympathy.—Hoppe. 


The most unhappy person in the werld is 
the unsentimental, prosaic and matter of 
fact man or woman. Hoppe, Lancet-Clinic. 
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utmost degree of chemical purity the 
chemist can provide—in fact there is a 
whole lot in it—but it isn’t cheapness. 
Just what it is, is for the physician to 
decide—he uses the drugs and is 
best qualified to judge. Take exactly 
the measured quantity of exactly the 
drug you wish to use; give it in cumula- 
tive dosage until you have secured exact- 
ly the kind and degree of effect you de- 
sire; speedily, because the naked alka- 
loid is speedily dissolved and absorbed 
into the circulation; then take an un- 
certain quantity of the same medica- 
ment, combined with an _ uncertain 
quantity of an uncertain number of 
other principles, whose effects on the 
patient, the disease and the remedy, 
are uncertainly comprehended, all en- 
veloped in a mass of encumbering mat- 
ters that hinder solution and absorption 
in an uncertain manner, and give to the 
nurse with uncertain directions, since 
the effects may be this, that, the other, 
or nothing at all, and under which sys- 
tem will you look for positive and de- 
cided effects? Which is apt to render 
the doctor sure, swift and strong in his 
therapeutic intervention; and which will 
make him timid, uncertain and ineffec- 
tive, dilatory when only vigorous 
promptitude can avail? Can’t you 
see it? 

Why is it that the reviewers of the 
‘“W-A Alkaloidal Therapeutics” nearly 
all speak of the authors’ strong and 
abiding faith in therapeutics as a singu- 
lar and notable thing? It must be 
because this is an unusual feature in 
medical books. Is this a fact? Why 
is it so? Are the believers in active- 
principle therapeutics the only ones who 
find sure grounds for faith in their 
remedies? 
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Bass treated 79 cases of typhoid fever with 
castor oil as main medicine; no deaths and 
few complication.—Lancet-Clinic. 
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There is an underlying reason for 
every phenomenon—just examine into 
the reasons for this one. If we alone 
are optimistic, if we alone believe in 
ourselves as physicians, if we alone 
grow more hopeful as time creeps on, 
if the progress of medical science vin- 
dicates one after the other the views 
we have been advocating for so many 
years—what does it all mean? 


THE PHYSICIANS OF LOUISIANA. 


One of the finest tributes we have 
seen to the.heroism and self-sacrifice of 
the doctors of New Orleans and Louisi- 
ana recently appeared in the Louisville 
Courier-Journal, from which we quote 
the following: 

The physicians of New Orleans have 
been put to a severe test, and they have 
proved their courage. Exposed more 


to the perils of yellow fever than any- 
one else, they have faced the contagion 


without flinching, determined to fight 
or die for humanity. 

In this situation are revealed the real 
glory and greatness of the medical pro- 


fession. The true physician as distin- 
guished from the knave who mas- 
querades as such must unite with skill 
and will the spirit of sacrifice. He 
must not regard himself as his own 
master to heal when he so inclines and 
to run away when he is so minded, but 
a servant with one of the highest and 
noblest commissions in the entire scheme 
of created things—to do good to man, 
to stand by the suffering, to battle with 
disease in spite of peril to himself, to 
remain to the end in the midst of pesti- 
lence, even though it mean that he 
shall perish. This is the mighty and 
magnificent fact of his calling that he 
must grasp, else he is a blot upon his 
profession and a curse to the race. 
Luckily New Orleans has more phy- 
sicians than knaves, and so we behold 
the thrilling picture of men of science 
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In 1904, 441 passengers were killed and 
9,111 were injured by railroad accidents in 
this country—J. A. M. A. 
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clinging to their posts and fighting the 
fever that any moment might be com- 
municated to them, as it was trans- 
mitted to the lamented prelate, Arch- 
bishop Chapelle, and bring them to un- 
timely graves. Their steadfastness 
sheds fresh luster upon a profession 
that already has done much for man- 
kind. 


It is in times like this that we learn 
to appreciate our fellow practicians. 
The unremitting toil and singleness of 
purpose of the physicians of New Or- 
leans have won this battle with the 
yellow plague. Men like Dr. Charles 
Chassaignac, who gave up a practice 
running into the thousands of dollars 
annually, to go into an out of the way 
country village which was being decima- 
ted by disease, freely, gladly,—these 
men strengthen our faith in humanity 
in this day of apparently sordid ideals. 
The so-called chivalry of warfare has 
nothing to compare with this. 
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One of the CLinic “boys” was in a 
prominent city in the South the other 
day, and in an off moment wandering 
into an old churchyard, in the heart of 
the city, discovered the following epi- 
taph: 

“Here lieth the body of Solomon Pease, 

Neath the daisies and the trees. 


Pease is not here, only the pod; 
Pease shelled out, went home to God.” 


If there is any doubt about it the 
Ciinic hopes that Pease was able to so 
please as to appease, and therefore please 


himself. 
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A NEW BUT USEFUL WORD. 





In the preface to the excellent mono- 
graph of Dr. Achilles Rose, on ‘‘Carbonic 
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The same year, 9,605 railroad employees 
were killed and 75,044 were ‘aoe: 197 per 
cent increase in dead.—J, M. A. 
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Acid in Medicine’, there is introduced a 
word which is new to us, but wonder- 
fully expressive—‘‘misocainia”’. This 
word means the fear of new things. This 
is a disease which afflicts a large part of 
the medical profession, and especially 
that part of it which is bound by 
“authority”. Strangely enough this 
psychosis (for it surely is an evidence of 
mental disequilibrium), is manifest only 
in the realm of therapy; the doctor can 
enlarge his faith to the acceptance of 
scores of unidentified microbes, which 
are always going begging (there are new 
ones for syphilis and yellow fever every 
year), he may theorize concerning the 
possibility of ‘‘perpetual youth,” and 
construct ‘‘systems”’ of immunity which 
would strain the credulity even of 
a Christian scientist, but let him even 
hint at the possibility of an effective 
therapy and he is scouted as “‘unscien- 
tific’. 

Dr. Rose suggests in his little book 
that a remedy such as carbonic acid, 
which has demonstrated usefulness in 
heart disease and has an ideal effect upon 
inflamed mucosa, being capable of cur- 
ing even rectal fistula without operation, 
is worthy of study and trial. But, he 
says, ‘‘The only drawback which seems 
to be in the way of this treatment be- 
coming favored by the great specialists 
on rectal diseases is that it is too simple, 
too rational, and its explanation too 
clear.”’ 

That seems to be the exact objection 
to the alkaloids—they are too exact, too 
easy of administration, too effective and 
too good all the way through for 
men to believe in—so they cling to the 
archaic preparations popularized by 
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All along the line there is an increase in 
the number killed and injured by the railroads, 
in spite of the life-saving devices. 
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Dioscorides and perpetuated by the up- 
to-date alchemists of the nineteenth and 
twentieth centuries. 

Read Dr. Rose’s little book. It costs 
but a dollar and will open your eyes to 
the possibilities of this common but un- 
doubtedly useful remedy. It is the 
physician’s duty to know these things— 
to make use of them when good. 

And do not, my good brother, ex- 
pose yourself to ‘‘misocainia.” Let us 
look forward and not backward and all 
work together to bring in a new and 
effective therapy. We need the “new” 
—new remedies, new applications of 
old ones, new ideas. And we confi- 
dently believe that the alkaloids are 
leading the way. 


THE STEGOMYIA WORKS BY DAY 
OR NIGHT? 


A correspondent calls our attention 


to the fact that we urge care as to ex- 
posure during yellow fever epidemics 
during the night, while the Stegomyia 


is an exclusively day prowler. It is 
known in the West Indies as the day 
mosquito, though it is known to attack 
at nightin artificial light. The malarial 
mosquito is a night bird. The Stego- 
myia approaches her victim on the shady 
side, without warning, is especially per- 
sistent in returning when repeatedly 
shooed away, and when fully satisfied 
departs with the female last word, a 
triumphant whoop. The eggs hatch 
within twenty-four hours, the larvae 
being about the most voracious of their 
kind. They are full-grown in eight to 
ten days and remain as wagtails in the 
water from seven to twelve days, when 
they begin their career as mosquitoes. 
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It generally happens that when a 
radical change is made in our views by 
a new discovery, yet nevertheless the 
older clinical observations will be found 
to harmonize with the new theories. All 
observers have agreed that yellow fever 
is more apt to be contracted at night, 
and residents of Rio Janeiro considered 
it perfectly safe to go down from their 
homes, on the hills surrounding the 
city, to transact business in the low 
lying streets during the day; but if they 
remained there at night an attack of 
the fever was to be dreaded. Possibly 
the habits of these insects may vary in 
different climates. It is not altogether 
a certainty that a mosquito active in 
one locality only by day will be active 
only by day in all other sections, even 
thousands of miles distant. These are 
our reasons for believing special care 
to be necessary during the night, and 
we must adhere to this belief until con- 
vinced of the contrary. Nevertheless, 
we do not claim infallibility, or know 
any reason why we should be always 
right any more than any other man; 
hence it is quite possible that we may 
prove to be mistaken in this matter. 

Just after we had dictated the reply 
to our friend as above, we picked up a 
daily and noticed an item stating that 
it had been just discovered that after 
being inoculated with the yellow fever 
the Stegomyia completely altered its 
habits and became active at night. It 
is always a mistake to base our argu- 
ments on the assumption that our 
knowledge comprises all there is or 
can be of truth. Don’t say—There ts 
no treatment for pneumonia; but con- 
tent yourself with—I know of no treat- 
ment for pneumonia; or at best—there 
is no known treatment so far as I know. 


A new word has been coined in London 
for its black fog. i. e. “smog,” this being 
short for smoke fog; we should adopt it. 


Graduates in medicine with hospital training 
are less prepared in bedside management than 
in any other branch—O. T. Osborne. 





Translated by E. M. Epstein, M. D. 


ANEMIA AND ITS DOSIMETRIC TREATMENT. 


is infinitely complicated, yet 

judged by the action of our mod- 
ern therapeutics this vital equation is 
infinitely simple. 

In all anemias the blood is deficient 
in hemoglobin. Let an anemic swallow 
hemoglobin or iron albuminate and the 
blood will absorb through the intestinal 
walls the element which it lacked. The 
inventor of this simple procedure did 
certainly not fatigue his upper neurons, 
and yet he gave rise to hundreds of 
blood preparations into the nomencla- 
ture of which there enters such a medley 
of Greek and Latin roots. This state of 
abundance shows: (1.) That there are 
many anemics, or rather that there 
are many people who believe themselves 
or who are believed to be such; (2.) that 
the ideal has not been attained in 
official medicine. 


p ‘HE vital equation, says Benedikt, 


It is a pharmacological axiom, that a 
multitude of preparations is equal toa 
testimonium paupertatis. And really, 
seeing these martial compounds, and 
these albumins which were once alive 
put side by side, and considering those 
turbid liquids which are offered as pro- 
prietary analeptics, which savor more 
of the shambles than of the pharmacy, 
one is inclined is to ask oneself whether 
one fine morning we shall not hear 
blood-pudding proclaimed as a grand 
medicament! 

And why not? The hemoglobin of 
the domestic pig may be made agreeable 


with ferrum spinaceum (spinach), a 
preparation which is highly lauded and 
one gram of which is contained in one 
hundred grams of spinach. In this way 
one may have the vegetable and meat 
in one and join the useful with the agree- 
able. For the official pharmacologist 
there would be here nothing but good 
logic. The blood-pudding has to be 
eaten fresh and is not condemned to 
stagnate and become decomposed in the 
pharmacist’s drawers. 

Wrongly interpreted this pharma- 
ceutical overflow might be allowed to 
grow on to a time when iron would not 
cure, unless with great inconvenience, 
either chlorosis or anemia, a condition 
which is certainly not now the case. 

Whence comes this state of things? 
It comes because iron was given in 
indigestible form, and frequently too 
without rhyme or reason, to people who 
were not anemic at all, or to anemics, 
who suffering from gastric troubles, 
were unable to assimilate the medica- 
ment or to support it. Then, too, phy- 
sicians have continually confounded the 
nutritive with the tonic properties of 
iron, and have tabulatd it also as an 
antiseptic, which is doubtful. 


The albuminates of iron are at present 
in vogue because they do not irritate 
the stomach and they are not irritating 
because their iron has saturated all its 
affinities in combining with the albumin, 
and iron ions are not left free to attack 
the gastric and intestinal cells. 
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Here is in effect what is transpiring. 
The iron albuminates are attacked by 
the gastric juice and are decomposed. 
The hydrochloric acid combines with 
the iron and forms hydrochloride of 
iron. Then this salt combines almost 
immediately with the albumins which 
are present in the intestinal tract. Then 
there are formed new and very stable 
iron albuminates against which the 
fluids and gases of the intestines can do 
nothing. These albuminates are ab- 
sorbed by the intestines, and are trans- 
ported by leucocytes to the iron maga- 
zines of the system, the liver, the spleen 
and the bone marrow. The erythrocytes 
too, take part also probably in the trans- 
portation. I have seen in the red cor- 
puscles of patients who took iron al- 
buminates blackish granular flocculi, 
which judging by their reaction, could 
not be anything else than iron albumi- 
nates. Only a very small part of the 
iron chloride remains uncombined with 
the albumins and is absorbed naturally, 
but is immediately eliminated by the 
kidneys, and if it is not eliminated then 
it brings on a train of toxic symptoms 
reminding of those produced by arsenic. 

In what form is iron deposited in the 
magazines of the organism? Ad huc 
sub judtc lis est. (Up to this time this 
is a contention under consideration of 
the judge). Iron seems to be trans- 
formed in the red corpuscles of the 
spleen. In the liver it may be formed 
into nucleins (hepatin) and ferratin. 
All we do know is, that the iron which 
becomes free by the death of the red 
corpuscles joins the iron which is intro- 
duced with the food. Hence the sider- 
osis in grave anemia. The red cor- 
puscles are ephemeral, they last eleven 

a OA 

The effects of ergot are cardiac rather than 


vasomotor; the rise of blood pressure is in- 
significant.—Sollmann. 
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days according to some authorities, or 
twice that according to others. 

Peculiarly organized, the materials of 
their constitution serve directly for 
those who came after them. Tuerck, 
the great hematologist of Vienna, Aus- - 
tria, compares these elements figur- 
atively to castrates (they really have 
lost their nuclei), who, as ultra altruists 
labor for the good of the community 
without seemingly minding their own 
welfare. This is a perfectly just com- 
parison. The red corpuscles in the 
animal are what the neutrals are in the 
beehive or in the anthill. 

When the iron magazines contain an 
excess of reserve iron this metal is then 
carried away by the blood to the in- 
testinal mucosa; there it is thrown off 
into the intestinal tube where it com- 
bines with the sulphureted hydrogen, 
and the insoluble sulphureted iron 
which results is carried off by the feces. 
This then is the cycle which the alimen- 
tary ironruns through in the organism. 
The expenditure of iron is very small 
and is coverd by the iron of the dead red 
corpuscles while at work and by that 
contained in our food. This iron is 
abundantly sufficient for all the wants of 
the organism. 

Let us pass now to the tonic action 
of iron. Iron is a tonic on condition 
that its ions have some freedom left to 
them. The more styptic and astring- 
ent they are the more are their mate- 
rial composition tonically active. And 
it is only the chemical combinations of 
iron which fulfill this condition, and it 
is to them that we must turn for a suc- 
cessful cure. 

The dose too, must be such as not to 
be offensive to the gastrointestinal 
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Osborne praises ergot for weak heart with 
tendency to meningeal edema and in deliri- 
um due to toxins.—Medical News. 
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tract. It must work continuously and 
without intermittent blows. The iron 
must keep the intestine in good humor 
and not injure it, for which purpose the 
dose must be small, and given in short 
intervals of time. In this way the caus- 
ticity of the iron will not hurt the gastro- 
intestinal cells, and the medicament will 
exert its tonic local action. This toni- 
fication will permit the organism to 
make use of the alimentation brought to 
it with the iron which it contains, be- 
cause the digestive organs are stimu- 
lated but not injured, and work better 
now than they did before. 

But this is not all. Iron is said to be 
an antiseptic. But many reasons make 
me think this to be false. The rela- 
tions of the conjugate sulphuric acid to 
the total sulphuric acid measures the 
rate of intestinal putrefaction. And 
medicamentous iron does not change 
this relation in the least. Hence iron 
cannot be considered an antiseptic.— 
GLEANER.—(Dr. Robert Tissot, in La 
Dosimetrie for July and August 1905.) 

(To be continued) 


AY 


Tucker's Secret Remedy For Asth- 
ma:—Von Bertram thinks this remedy 
to consist of atropine sulphate, one 
gram (gr. 15); sodium nitrite, four 
grams (gr. 60); and fifty-two centi- 
grams (gr. 8 2-3) of some vegetable ex- 
tract, all dissolved in one hundred grams 
(drams 25) of water, with some glyce- 
rin. The remedy is administered with a 
special atomizer, and the fine mist 
reaches the nose and trachea in three 
minutes with about 0,12 milligram 
(about gr. 1-500) of atropine and 0.48 
milligram (about gr. 1-125) of sodium 
nitrite which is being inhaled. The 


remedy is very expensive and can be 
Ae FN A 
Ergot must have some effect on the vessels 


of the nervous system as it benefits recurring 
headaches.—Osborne. 
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substituted with: atropine sulp. 0.15 (gr. 
2%) sodium nitrite 0.6 (gr. 9), glycerin 
2.0 (gr. 30), dissolved in aqua destil. 
12,0 (drams 334). This should be kept 
in a dark bottle. It should be inhaled 
by Tucker’s atomizer for three minutes. 
The excellent effect is owing to the di- 
rect contact of the remedies with the 
terminals of the nerves in the mucose.— 
Wien. Med. Wochenschr., p. 738-9, 1905. 
a 

Dr. A. Heveroch presented to the Bo- 
hemian Union of Physicians, in Decem- 
ber, 1903, a neurasthenic patient who 
misjudged localizations in space, and the 
distances of objects, a symptom hitherto 
observed in lesions of the angular gyrus. 
There were abysses yawning at his feet, 
and the roads before him were very 
long, and individual near objects ap- 
peared to him very far from one another. 
—Ibid. 

~A, 

Roasted coffee contains 1.26 per cent 
of caffeine. Analysis of the infusion 
showed that 150 cubic centimeters (about 
4 1-2 ounces) contains about one deci- 
gram, gr. 1 1-2 of caffeine —Wéiener 
Med. Wohenschr. 

A 

Digitalis should be given with great 
caution in cases where there is atheroma 
of the arteries, since it may be also in the 
coronary of the heart. (Practical Med- 
icine, Delhi, Brit. Ind., 1904). [The saf- 
est way to give this indispensable drug 
is in i*s active principle known as dig- 
italin Germanic, amorphous, and give it 
alkalometrically in granules of grain 
1-67 every one to two hours and watch- 
ing effect—GLEANER. | 

A, 
The idiophone 


common). 
a 7A 
Reyburn finds ergot valuable in women suf- 


fering from headaches about the time of the 
menopause.—Medical News. 


(idios—special, not 
This instrument consists of 
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a porcelain cylinder, five by six inches, 
closed at one end, and having two holes 
opposite each other in the sides. The 
open end of the cylinder is closed by a 
tense delicate membrane, the under 
surface of which was covered with gel- 
atin on which various paints in fine 
powder of primary and secondary col- 
ors were dusted. In the side holes of 
the cylinder, tubes are inserted, which 
are provided with speaking-tube mouth- 
pieces. Lycopodium dust is made to 
cover the exposed surface of the mem- 
brane. When now a person sings into 
one of the mouthpieces, leaving the 
other one open, the voice produces vi- 
brations inside the cylinder, which have 
the effect of transmitting the colors 
through the gelatin-coated membrane, 
and producing by their coalescence a 
most beautiful variety of flowers. This 
instrument is promising to have a diag- 
nostic value in locating various dis- 
eases in the respiratory passages. 
(Practical Medicine, 1904, Delhi, Brit. 


Ind.) 
A 


Hyoscine in Paralysis Agitans in 
grain 1-100 doses, morning and even- 
ing, is highly recommended by Dr. A. 


Bose. (British Medical Journal, Dec. 
19, 1904.) 
- 


Edm. and Et. Sergent found in the 
blood of a man 29 years old who came 
from Algiers, a protozoon that was never 
seen by anyone before. It was fusiform 
and stained with difficulty. He had an 
attack of malaria six years ago, and com- 
plains now that every night at eleven 
o'clock he wakes up with cold sweats; 
after an hour he falls asleep again, but 
feels somewhat somnolent in the morn- 

a Om 


More epileptics are injured than are cured 
by the use of bromides which produce some 
insanities, especially melancholia Peterson. 
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ing. Fever is absent. The protozoa 
were found in the blood at 8 a. m., and 
disappeared about 6 p. m., and about 10 


a. in. their number was greatest. 
A 


A case of hematemesis operated for’ 
successfully is reported by Dyce-Duck- 
worth and Butlin. A woman, 29 years 
old, suffered pain after eating and vom- 
ited blood without any other prodromata. 
This lasted for three weeks and remedies 
were of no avail. On being operated 
upon there was no ulcer discoverable, but 
on the great curvature near the pylorus 
there was a dark discoloration of the mu- 
cosa some inches in extent slightly ex- 
coriated and some bleeding fissures. The 
places were ligated and complete cure 


resulted. 
ma, 


Dr. Ellinger, of Tegal, in Java, is 
declared to have found malaria para- 
sites which he can and does breed. He 
affirms that they enter the human body 
by inhalation, and not by the sting of 
the mosquito. (Practical Medicine, 
1904, Delhi.) 

A 

Becker presented to the Berliner Med. 
Gesellschaft a patient with Acanthosis 
livicans. The man seems prematurely 
aged. He was treated with silver nitrate 
and bismuth. Fifteen years ago he no- 
ticed a thickening of the skin over the 
left elbow, which became hard and dis- 
colored. At present there is a dark blue 
coloration on the neck, about the umbili- 
cus and the genitals. Around the mouth 
and around the anus there are large 
papillary excrescences. A connection be- 
tween this and the metallotheraphy he 
was subjected to is possible. Therapeuti- 
cally recommended were adrenalin and 
x-rays. 


RR OA 


Solis-Cohen, in chronic nephritis, advises 
strontium bromide and prefers aconite to 
nitroglycerin—Med. News. 
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MORE ABOUT “GREEN APOMORPHINE.” 


N TuHE ALKALOoIDAL CLINIC of Au- 

gust, 1905, under the headline of 

“Green Apomorphine,” the prop- 
erties and active principles of this 
agent were discussed. Not long since 
I was called to a _ negro laborer, 
“Dennis,” who being a little indis- 
posed took thirty grains of old de- 
liquesced strychnine sulphate, through 
a mistake, instead of quinine. He had a 
violent headache at the time when he 
took the supposed dose of quinine. It 
was an hour before the drug had the 
slightest effect, and feeling so strangely, 
he sent for the bottle, back at the house, 
‘ a mile away and found to his consterna- 
tion that he had taken strychnine. The 
proprietor of the farm had not lived at 
this house in some years, and when 
there, was in the sheep industry, and 
doubtless had purchased the strychnine 
to kill dog's. 

As soon as Dennis was apprised of 
the contents of the bottle he began at 
once to fill up his stomach with raw eggs 
and milk and drank as long as the act 
of deglutition could be performed, forc- 
ibly dilating the stomach, which, by the 
time I arrived two hours later, could not 
be touched without great pain. Three 
hours elapsed from the injection till I 
arrived. So full was the stomach that 
the contour could be easily traced with 
the naked eye. He was rigid from his 
arms to his toes. He could yet move 
the head back and forth. Reason was 
not affected in the least; his mind was 


as yet unimpaired and he realized that 
death was his next-door neighbor and 
that he was hastening into the Valley 
of the Shadow. Every eight or ten min- 
utes those horrid strychnine “jerks” 
would shake him up fearfully, so that 
the very house would tremble. 

I asked him why he had not thrown 
up. His reply was that he had never 
vomited in his life; he could not. 
Whereupon I remarked, “I will proceed 
at once to help you,” taking from my 
case a bottle of apomorphine, which had 
been there five years. I measured, as 
well as I could, a grain, cutting it up 
into ten parts, took one of them, loaded 
a hyperdermic syringe and drove it un- 
der the skin of the forearm. In five min- 
utes he turned his head and the con- 
tents of the stomach came away without 
any apparent effort on his part. 

This apomorphine had long since run 
the color scale and had gotten out of 
the greens. Immediately after the 
vomit, which came in one effort, he drew 
up both legs and tossed his arms about. 
I gave him twenty grains of chloral 
hydrate, then waiting an hour gave him 
another twenty grains, and ten grains 
more the succeeding hour, when the an- 
tagonism was complete. He then walked 
home unaided a distance of one mile. 
He complained of muscular soreness for 
three or four days—felt as if someone 
had “boarded” him with a two-year-old 
hickory stick. 

This apomorphine had been jolted 
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and churned up in my case five years 
without the loss of any of its potency. 
Its activity was unimpaired, and it broke 
the grip of the solar plexus and the ex- 
tensors the first blow. The antagonism 
was well begun in five minutes and so 
reinforced as to be completely effected 
in the lapse of three hours. The apo- 
morphine emptied the stomach of its 
detritus and began the antagonism; the 
chloral finished the job. 

It would have been useless to have 
given any agent by the mouth; the par- 
etic condition of the stomach made it too 
lifeless to absorb anything before the 
strychnine would have overwhelmed the 
vital center and death closed the strug- 
gle. It does not stand to reason that 
such a quantity of strychnine could have 
been ingested and remained inactive in 
this viscus for such a time with so little 
manifestation, but those who have best 
observed know the human stomach to 
be a “tricky old sister”—at times re- 
markably capricious, even whimsical. 

The explanation is simply this: the 
ingestion of raw eggs and milk to the 
extent of forcibly dilating the wall of 
the viscus was the beginning of the 
mechanical antagonism, this lessening 
absorption. The closing of the pylorus 
imprisoned the contents until the apo- 
morphine opened the cardiac end and 
emptied it safely out and began the 
physiological antagonism, which was re- 
inforced by the chloral hydrate to com- 
pletion. 

From the foregoing, it is obvious that 
apomorphine not only retains its activ- 
ity, but is an efficient and trustworthy 
agent to be used in antagonizing strych- 
nine or any other tetanic agent. 

Now, doctors, I am with you in re- 
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Salt solution intravenously in a septic case 
causes the temperature to drop and the patient 
to improve.—R. T. Morris. 
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gard to apomorphine retaining its activ- 
ity, while passing through this color 
play, and this history is sent to you to 
verify your opinion. 

T. H. WILtias. 

Germantown, Tenn, 

—:0:— 

After the numerous testimonials a3 to 
the efficiency of “green apomorphine,” 
we fail to see how anyone can still con- 
tinue to believe the old, old story as to 
its spoiling when the color change takes 
place. It strikes us that it was thor- 
oughly effective in this case—Eb. 


CALCIUM SULPHIDE AS A PREVEN- 
TIVE OF YELLOW FEVER. 


As it is the general opinion of the 
medical profession that yellow fever is 
communicated by the mosquito, why 
would not calcium sulphide be a pre- 
ventative? 

No flea, bed-bug, tick, red bug or 
mosquito will bite anyone, who is thor- 
oughly saturated with calcium sulphide. 
Why our brothers in the infected dis- 
tricts have not tried this remedy to 
check the spreading of the infection is 
strange to me. Let them try it. 

T. J. LuMpuiern, 

New England City, Ga. 


SOME YELLOW FEVER NOTES. 


I have had some yellow fever experi- 


ence and want no more of it. I was a 
resident of Lake Providence, La., in 
1853-4, when yellow fever made its first 
appearance in that city. At that time 
the city had no organized sanitation, 
and was in a most filthy condition. The 
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Satterthwaite finds iodine useful in arterie- 
sclerosis of syphilis and old age; dissolving 
hyperplastic tissue—Med. New. 
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heat was intense and prolonged and 
there was much humidity in the first ep- 
idemic. The local physicians had no 
practical experience in the treatment of 
the disease. They gave drastic purga- 
tives, and large quanities of quinine, 
and nearly all their patients died under 
that treatment. 

The next season they gave saline lax- 
atives in moderation, lemon juice freely 
used in ice water, opium and acetate of 
lead for stomach hemorrhage, ordered 
sponge baths of tepid water, with alcohol 
added in some cases, free ventilation and 
rice water diet, and the treatment was 
eminently successful. Or at least their 
patients recovered. 

At that time yellow fever was con- 
sidered a contagious disease, and no 
physician dared dispute it The virus 
was considered to be transmitted from 
one locality to another in the mails, 
shipments of goods, and personal ap- 
parel. The mails were fumigated with 
burning sulphur, and the clothes, bed- 
ding, and even furniture in the room of 
a yellow fever subject was burned to 
prevent the spread of the disease, but it 
continued to spread. 

Doubtless yellow fever is of miasmatic 
origin, and where there is intense and 
prolonged solar heat, much humidity, 
and vast cesspools of decaying animal 
and vegetable matters there is more or 
less yellow fever. Havana, Cuba, once 
the nastiest city in the universe, was a 
hot bed of yellow fever. Now it is clear 
of the disease and has quarantine 
against New Orleans. In the large busi- 
ness and wealthy resident portions of 
New Orleans everything is clean and 
nice, so far as the public can see, but in 
the outlying districts where the poor 
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foreign population reside and do busi- 
ness will be found all the elements nec- 
essary for the production of yellow 
fever, and there you find the starting 
point of the disease, and as the miasm 
spreads on the wings of the wind, the 
disease follows. Some medical men of 
today tell us a certain kind of lady 
mosquito, the female of the tribe of Steg- 
omyia fasciata, is the distributor of the 
yellow fever poison, but do not deny its 
miasmatic origin, which is as mysterious 
as the origin of sin. Perfect sanitation 
will prevent the disease. 
Rosert B, TRAvIs. 
Camden, Tenn. 


HYDROTHERAPY AND THE HEART. 


Anent the application of an ice-bag 
over the heart, one needs but under- 
stand the principles of hydrotherapy. It 
is obvious what a powerful agent water 
is in therapy. A great deal of good is 
done by its right application and harm 
results by its wrongful use. 
an ice-bag over the region of the heart 
is nothing new, but as old as the hills. 
We owe to Priessnitz modern hydro- 
therapy, as through him it survives. 

More than twenty-five years ago, 
when a student of my father, Dr. 
Charles Peter, 1 remember being sent 
to see a patient with tumultuous action 
of the heart. I well recollect how that 
heart did jump. In that case my father 
applied cold over the region of the heart 
continually and intermittently. His in 
tention was to get sedation of the heart’s 
action. It is well known that prolonged 


The use of 
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_Satterthwaite recommends iodine in acute 
simple endocarditis and even in acute malig- 
nant endocarditis—Med. News. 


Strychnine slowly absorbed and eliminated 
should not be given for a period longer than 
two weeks.—Satterthwaite. 
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cold brings a sedative effect, and that 
short and intermittent cold applications 
bring the opposite, stimulation. 

To produce a tonic effect on the 
heart’s action, the ice-bag should not be 
allowed to remain more than half an 
hour. It should be applied about three 
times a day. The action of the ice-bag 
is through the cardiac ganglia and the 
nerve centers. We must understand this 
to apply it. 

It is surprising how many thousand 
different things can be done with the 
many various applications of warm, hot 
and cold water. The manner and choice 
of application depends upon what it is de- 
sired to achieve. Every medical man 
should know something about hydro- 
therapy, as it often comes in well as 
dominant and supplementary treatment: 

Hydrotherapy was taught over a hun- 
dred years ago. It was known even to 
the old fathers of medicine. In more 
recent times its teachings have been pro- 
pounded by Niemeyer and Winternitz. 
Winternitz of Vienna wrote an excellent 
work in German. Baruch of New York 
is an American author on this branch. 
And not least, Kellogg of Battle Creek, 
Michigan, is the author of a most ex- 
cellent work on hydrotherapy, of over 
1100 pages, and it reads like a charm. 
I have read it through twice. If you 
refer to this book, you will find all on 
this subject that you may want to know. 

RoBERT PETER, 

Chicago, III. 


ONE OF MANY: ROOM FOR MORE. 


I am going to give you something 
good as soon as I can devote a little time 
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to it. My continued study of the alka- 
loids and the Abbott method since 1895 
has made for me a wonderful practice. 
January 1905 gave me a business of $787. 
You are aware that $787 for one month 
is good work for general practice. 

It will be my earnest effort to push the 
use of the alkaloids with other physi- 
cians whenever I can. I often give a 
few granules to them, telling them to 
test their efficacy. I am with you even 
if you do not hear from me so often. 

G. S. S. 

——, Ohio. 


—_—:o:— 


I thank you heartily for your letter 
and am indeed pleased to know that 
active-principle therapeutics means so 
much to you that is vital and tangible. 
I only wish that I could be the means of 
waking up all the doctors, instead of a 
few thousand, to the realization of what 
can be accomplished by an able, energetic 
and consecrated man through the right 
application of proper means in the treat- 
ment of the sick.—Eb. 


THE NON-SURGICAL TREATMENT 
OF DYSMENORRHEA. 


It is frequently charged, and per- 
haps with some truth, that the phy- 
sician who is also a surgeon resorts to 
the use of the knife when less strenuous, 
if more tedious, methods would pro- 
duce equally as good and sometimes 
better results. Be that as it may, the 
conscientious practician, be he physi- 
cian or surgeon or both, is constantly 
looking for means to help him obtain 
the best results with the least shock to 
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Edema, dyspnea and pain, due to heart dis- 
ease in the aged, are relieved by arsenic, gr. 
1-200.—Satterthwaite. 


Sparteine slows the pulse and raises blood 
pressure but is a less valuable diuretic than 
digitalis —Satterthwaite. 
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the over-wrought nervous systems that 
characterize the great majority of those 
who seek relief at our hands. 

To be convinced of the truth of this 
and to realize the progress made in 
recent years along these lines one has 
only to compare the equipment of a 
doctor’s office of even ten years ago 
with the appliances considered neces- 
sary by the up-to-date man of today. 

The advances in surgery, have, of 
course, increased the number of cases 
best treated by that method; but 
again there are instances where the 
knife and curette should be avoided, 
and with your permission I will report 
a few cases to illustrate. 

Case I. Miss E., age 28, had suf- 
ferred from painful menstruation since 
she was thirteen years old. Family 
history good and she had always lived 
an active life, but the menstrual period 
was attended with such intense pain 
and weakness that she was compelled 
to lie in bed for at least three days of 
the time and hot applications and hypo- 
dermics of morphine were usually re- 
sorted to for relief. For a week fol- 
lowing the period she would be in a 
state of nervous exhaustion, while the 
week prior was filled with dread of the 
approaching ordeal. She had been 
tamponed by several physicians and 
taken tonics of all descriptions without 
benefit. Four years previously she had 
had os dilated and uterus curetted 
with but little relief. 

On examination I found the uterus 
slightly anteverted and ovaries sensi- 
tive; spine tender and bowels consti- 
pated. 

June 1,, 1904, I placed her under 


treatment by using mechanical, vibra- © 


tory stimulation as follows: Ball 
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attachment with medium stroke and 
medium pressure between the trans- 
verse processes of the vertebre from 


the tenth dorsal to the coccygeal 
nerves inclusive, keeping the ball at 
each point from ten to fifteen seconds. 
After using the ball the brush attach- 
ment was used over entire spine, treat- 
ment being directed over the spinous 
processes. This was repeated every 
day for a week prior to, and one day 
of the menstrual period. I also used 
cup attachment over abdomen for the 
relief of constipation, applying force 
from right to left to stimulate peri- 
stalsis. 

I gave patient granules of caul- 
ophyllin, gr. 1-6, with directions to 
take one every three hours until the 
day prior to menstruation, when they 
were to be takengevery hour, then 
every three hours again during period. 

Menstruation came on at regular 
time with little pain and patient was 
up every day after the first. 

The second month the treatment 
was repeated, as above, with the 
addition of the inimitable 
arsenates with nuclein, three before 
meals, and the period was passed with 
little discomfort. 

After the third month the patient 
received but two treatments before 
the period and that for only two addi- 
tional months. She is gaining strength 
and flesh, constipation has disappeared, 
appetite is good and her nervous system 
is at par. She has not taken a dose of 
morphine since coming under my care; 
is cheerful instead of melancholy, and 
the menstrual period no longer has any 
terrors for her. 

Three other similar cases, recently 
treated, I could report with equally 


triple 
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Moderate doses of digitalis may kill, but if 
combined with the nitrites the danger is elim- 
tnated.—Satterthwaite. 


Eupatorium seems best in obstinate cases 
with anemia, poor appetite and digestion and 
yellow skin —Mundy. 
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satisfactory results but will pass on to 
one of greater severity since the mind 
was threatened. 

Case V. Mrs. W., aged 38, came to 
me February 10, 1905, with a history of 
severe headache for three years. Men- 
struation had commenced at the age of 
fifteen. Had given birth to one child 
at the age of twenty-five. Labor nor- 
mal, except prolonged, and recovery 
good. Fora long time previous to con- 
sulting me menstruation had been com- 
ing on every ten to fifteén duys with 
pain, severe headache and _ lassitude. 
Bowels regular, kidneys normal, spe- 
cific gravity 1020, no sugar, no albumin. 
On examination found slight laceration 
of cervix utert and parts very much in- 
flamed and engorged. Had been treat- 
ed by a number of physicians in various 
ways with tampons and douches, 
cathartics and sedatives. Had had 
glasses fitted, tried change of climate to 
no avail, and felt she was on the verge 
of insanity. There was marked sensi- 
tiveness over the posterior and primary 
divisions of the spinal nerves from the 
eighth to twelfth dorsal, increasing 
in severity over the lumbar nerves. 

Treatment, consisting of vibratory 
stimulation, using the ball attachment, 
was commenced immediately after 
menstrual period and continued every 
day, confined to the sensitive points. 
The brush attachment was used the 
entire length of spine, over the supra- 
orbital nerves, over the  casserian 
ganglia and also over the kidneys and 
liver and quadratus lumborum. 

For internal remedies she received 
Buckley’s uterine tonic, one every hour, 
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Eupatorium is useful in gastric and bilious 
remittents, and rheumatism with aching bones, 
sore muscles, vomiting.—Mundy. 
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and triple arsenates with nuclein, three 
before meals.. 


The patient went this time twenty- 
four days before menstruation, which 
came on naturally, with little pain, 
while headache and neurasthenic con- 
ditions were markedly decreased. The 
second month treatment was continued 
as before, improvement being very de- 
cided from day to day. Menstruation 
did not appear until the twenty-eighth 
day, coming on normally and with little 
pain. During the third month one 
headache occurred but it was so much 
less severe than her former attacks that 
she was able, even while suffering from 
it, to come to the office and receive 
treatment, sleeping the entire night 
afterward, something unheard of after 
her usual headaches. Improvement dur- 
ing balance of month was rapid and 
menstruation appeared normally at the 
regular period. As in previous cases, 
all pains were controlled and natural 
functions were established. 


Although this patient considers her- 
self cured, I advised two treatments a 
week during the following month and 
one a week during the next to assure 
permanent results, as the neurasthenic 
condition, on beginning treatment, was 
very marked. She will also continue 
the internal remedies at longer intervals. 

In all these cases surgical interven- 
tion had been urged and in some tried 
without benefit. By stimulating the 
natural forces, helping Nature to help 
herself, putting in a prop instead of cut- 
ting one out, the desired results were 
obtained; the nervous system was 

AOA 
In painless rheumatism the only symptom 


is swelling; not edema, inflammation, skin 
disease; no heat nor pain.—Cooper. 
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strengthened instead of depleted, and 
the daily life of the patient was not 
interfered with. 

There are plenty of uses for the knife, 
Brethren; let us avoid it whenever it is 
better, as in these cases, to do so. 

J. H. East. 

Denver, Colo. 

—:0:— 

I am more than glad to have this re- 
port from Dr. East. In the first place 
it’s a gem in positive, rational thera- 
peutics and as such should serve as a 
stinging rebuke to the nihilist who 
knows, or will admit, the efficiency of 
nothing but to cut, tear and maltreat 
instead of being willing to help Nature 
in her efforts; and, second, because the 
doctor is one of us and is frank to admit 
the help he has received from the 
Ciinic and is willing to help us and his 
fellows in return. 

Doctor East, formerly of Rising 
City, Neb., has been for some years lo- 
cated in Denver, that Mecca of the 
drug-poisoned, society-worn, half-sick- 
and-otherwise, and lucky are they who 
fall into such good hands. 

The enormous practice the doctor has 
built up is evidence that he ‘makes 
good.”” With the Cuinic’s own Dr. 
Shaller as consultant, Dr. East is ‘‘a 
whole team.’”’—Epb. 

a A A 


HE IS “KEPT ON THE HUSTLE.” 


I use the alkaloids almost exclusively 
and can boast of a success that never 
was mine before. In fact my reputation 
for ability to cure almost anything has 
become so great that it keeps my wits 
on the hustle to keep it up. And that is 
what a conscientious physician ought to 
desire— to always try to do better than 


In typhoid fever there is a distinctive odor, 
a@ musty smell often with the flavor of blood. 
—Sutton, Ecih, Med. Jour. 


I155 


before. When he knows his anatomy, 
physiology, pathology and therapeutics 
thoroughly and has the alkaloids in a 
good assortment, he will succeed—that 
is if he a good student of frail human- 
ity and has some horse-sense. 

I well remember the time, 1889-1891, 
when I was physician in charge of the 
Swedish Hospital in Bowmanville and 
used to drive by your present place every 
day, how often I then was disappointed 
in the results of my efforts—getting no 
action or too much action from the 
various tinctures, extracts and other 
preparations, until I limited myself to 
about twenty standardized drugs and got 
to know them thoroughly. Had I then 
had the granules what might not have 
been the result? 

TorGNy ANDERSON. 

Ceresco, Nebraska. 

—:0:— 

You are quite right, Doctor, a physi- 
cian must keep his brains on the hustle 
“all the time; if he doesn’t, he is crim- 
inally negligent. As you say, “who 
knows what the results might have been 
in “those cases which failed” had you 
given the right remedy in the right dose 
and in the proper form?” Never mind! 
Bygones are bygones; and a man can do 
no more than he knows, but he should 
always be ready to investigate and find 
out what is best in medicine, and that is 
unquestionably—alkaloidal therapy !— 
Ep. 


AULD LANG SYNE. 


While “onward and upward” should 
be the motto of every one, it is well to 
occasionally look backward, that we may 
judge whether we are moving “onward 
~~ BR RR BR 


In tenia favosa a peculiar odor is notice- 
able, likened very much to the oder of a 
mouse-nest.—Sutton. 
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and upward,” or backward and down- 
ward, for there is no standing still; we 
must go forward or we will go back- 
ward. The old-time practice of medicine, 
like the “old-time religion” has been rel- 
egated to the past and we are living in a 
more advanced age and have adopted the 
advanced theories and practice in ac- 
cordance with the ideas and wonderful 
knowledge acquired in the professional 


and scientific world within the past quar- 


ter of a century. 

In my young days it was a custom 
among the churches, in the rural dis- 
tricts (when preparing for a protracted 
meeting, or “revival” as it was then 
called) to scatter a quantity of straw on 
the floor in front of the pulpit in order 
that the penitent sinner could the more 
comfortably wrestle with sin and break 
away from the dominion of the evil one. 
In those days the pocket lancet was as 


necessary a part of the equipment of the 
“doctor” as is the hypodermic syringe 
and fever thermometer of the present 


time. In those days we neither knew 
nor cared about the temperature of the 
sick, but based our diagnosis and prog- 
nosis on the pulse in conjunction with 
other symptoms. 

Puerperal eclampsia was nearly al- 
ways fatal, as the treatment advised by 
the authorities was to bleed to the point 
of syncope and make forcible delivery 
under an anesthetic. I had been prac- 
tising several years before Norwood’s 
tincture was recommended for this 
trouble. Disease germs and microbes 
were unknown, the only microbe we 
knew of was what one colored brother 
calls “maggits.” Antiseptics were un- 
known although we did use cartulic acid 
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as a dressing for wounds. Intestinal 
antisepsis was unknown, that is by the 
“one horse” country doctor. 

In looking over some old notes I see 
where I treated a severe case of dysen- 
tery (in 1871) with opium almost ex- 
clusively. My notes say the man got 
well, but why he did so, I am now at a 
loss to say. 

In his lectures on the treatment of 
malaria, I have heard Prof. T. S. Bell, 
of Louisville, Ky., say (in 1869 and 18- 
70), “Give quinine, give plenty of it. I 
would not hesitate to give a full ounce 
for a dose, as it is harmless”. Expe- 
rience has taught me better, I have seen 
very serious results follow the ad- 
ministration of very, very much smaller 
doses. 

In “ye olden time” the buggy (that is 
in the rural districts) was an expensive 
luxury that only a very few could afford. 
The doctor rode horseback and used the 
old saddle pocket to carry his medicine. 
The farmer would use his wagon (often 
with oxen as the moter power) to carry 
his family to church or to the old fash- 
ioned barbecues. In those days “ap- 
pendicitis had not been discovered,” in 
fact I feel safe in saying that three- 
fourths of the profession (at that time) 
did not remember that the intestines had 
a little appendix, a very little longer than 
its name. 

A few years ago I had a negro patient 
with appendicitis which proved fatal. A 
gentleman asked me what was the matter 
with the negro. When I told him he 
said, “Served him right for trying to be 
so aristocratic.” In those days the trans- 
fusion of blood, the injection of saline 
solutions, nor skin grafting were prac- 
tised nor hardly known, neither was the 
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During smallpox suppuration a character- 
istic fetid, sickly odor like deer, or even a 
whole menagerie.—Suttor, 


In measles the odor resembles that of a 
freshly picke? goose. Scarlet fever smells 
like bread hot from the oven.—Sutton. 
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x-ray. The electric car and the automo- 
bile were unheard of and had we seen 
one we would have exclaimed like the 
Chinaman, “No pushee, no pullee, run 
like hellee.” 

Truly we live in a most wonderful 
age and judging from the very wonder- 
ful inventions of the present day, we are 
forced to believe “the half has not been 
told”. In thirty years from now things 
that now seem marvelous will perhaps be 
relegated to the past and replaced by still 
greater wonders. 

H. C. Buck. 


Lyman, Miss. 
—:0:— 

And not the least of the differences 
between “Auld Lang Syne” and the 
present is alkalometry as compared with 
the old galenic system of practice—Eb. 
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PNEUMONIA YIELDS TO RATIONAL 
TREATMENT. 


American brothers, why are you so 
dangerously at sea with pneumonia, 
when you have ready at hand all the 
scientific resources of earth? I am 
an exile, forty years in the wilds of 
Spanish-speaking tropical countries, 
without most that you have possessed 
for ages at a stretch; and yet it seems 
to me that I have learned what most 
of you confess that you do not know— 
how to combat pneumonia successfully. 

When I pursued your course in the 
worn-out rut of textbooks and pre- 
scriptions to drugstores, half my pa- 
tients died: Now-I lose so few I am 
reluctant to state the percentage, which 
would provoke your sarcasm. I learned 
at school that high temperature and 
heart failure caused the great mortality 


is is 


Fermenting diabetic urine smells like stale 
fruit or the sweetish, mawkish smell] of hay. 
—Sutton, Ech Med. Jour. 
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in pneumonia. I had to learn causes 
and remedies in a more trying process 
of study. 

I observed in terrible epidemics that 
pneumonia, typhoid fever and yellow 
fever scarcely ever developed in per- 
fectly healthy persons, no matter to 
what extent they were exposed to con- 
tagion. This seemed to me to be some 
occult fundamental principle worthy 
of protracted study. 

While stumbling along in the dark I 
noticed that when there was a decided 
decline in temperature—a character- 
istic about dawn of day—the inflamma- 
tion was almost neutral, the cough less 
violent and the heart stronger. 

Investigating study revealed the fact 
that pneumonia was almost always 
preceded by indigestion and constipa- 
tion, often remaining obstinately per- 
sistent for dangerous days of distress. 
not seldom coupled with congestion and 
fermentation. Thus the problem ulti- 
mately resolved itself into a certainty 
that three radical elements were in- 
volved in the cure of pneumonia: (1) 
Cleanliness of the prime vie; (2) re- 
duction of fever not to rise; (3) strength- 
ening of the heart. That autotoxemia 
from fermentative sepsis, and conges- 
tion in the diseased center, are respon- 
sible for the peril to life was amply dem- 
onstrated by numerous autopsies. 

But all this merely led to a bridgeless, 
impassible gulf. The enemy was loca- 
ted, without weapons or munitions to 
reduce his stronghold in the vital anat- 
omy. The books exhibited a thousand 
impractical and utterly worthless aux- 
iliaries. Accident, or the bright iight 
of science beaming in the gloomy haunt 
of ignorance—who knows’ which?— 
shadowed forth to my perception that 
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In many intestinal troubles the breath has 


a peculiar, offensive odor, fecal; variable 
in children.—Sutton. 
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podophyllin was the “eureka” for the 
prime vie. The maximum dose is four 
grains to break up the gorge obstructing 
the current of nature; one grain each 
twenty-four hours afterward while nec- 
essary, the dose naturally being reduced 
to harmonize with age and other, con- 
ditions. = 

This never fails to produce results 
that nothing else imitates. It is a huge 
error that podophyllin acts in the small 
intestines only; it is a precious stomach 
and liver drug, its consummate virtue 
amply compensating for its somewhat 
tardy aciion. When engorgement is 
intense the podophyllin proves a copious 
emetic, from thirty minutes to two 
hours after its ingestion, without im- 
pairing its purgative action. I was 
taught the contrary as to the value of 
podophyllin, and the textbooks and 
the formularies still inculcate that it 
serves only in the small doses, usually 
compounded with other drugs. The 
large initial dose in pneumonia and 
typhoid fever is the key that opens the 
fortress of the enemy. 

I have always used the drug as my 
principal purgative, the green root being 
the only such medicine used among the 
slaves of my family; but I have em- 
ployed it semewhat according to law, 
made in half-grain pills, twenty of which 
I left in a house in Central America, 
thirty years since, to be taken as direc- 
ted by a man apparently doomed with 
pneumonia, whom I could not see again 
in a week. He swallowed all at once 
and recovered promptly, after vomiting 
and purging to the utmost degree. This 
started me to increase my dosage till 
experience proved that four grains suf- 
ficed in my cases. Persons have taken 
six to ten grains several times, the last 
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In gout the sweat smells like whey. Rheu- 


matism emits an odor which Andrews calls 
acetoformic.—Sutton. 
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number twice in six months, contrary 
to directions, without any serious con- 
sequences; which conclusively proves 
that the schools are not always the 
source of our most valuable lessons. I 
defy the best of you to get my results 
with calomel and castor oil, or any other 
drug. 

My death-rate dropped one-half as 
the result of appropriate purging; and 
I exhausted my knowledge and ingenu- 
ity in quest of weapons and methods 
to control fever and heart problems, 
among the weak tropical people of my 
forty long and trying years of practice, 
with whom aconite and veratrum are 
almost always contraindicated in suffi- 
ciency liable to suspend heart-action. 

After nearly twenty years of perplex- 
ing tests, mostly culled from current 
French and German literature, I rested 
with aconitine amor. alkaloidal granules, 
L. Frere, Paris, and Norwood’s tincture 
of veratrum viride to abate fever; and 
sulphate of strychnine, nitroglycerin 
and cactin granules for heart sustainers, 
discarding digitalin as too slow in action 
for my purpose. 

When I arrive in answer to a pneu- 
monia call, I take the temperature. If 
near 41° C., I have the patient sponged 
with water as hot as can be borne, and 
apply a clyster of antipyrin and sulphate 
of quinine, of each five to fifteen grains, 
according to circumstances, in one to 
three ounces of water. The quinine is 
first dissolved in a little glycerin and 
administered with a hard rubber syr- 
inge. As soon as the temperature falls 
below the immediate danger line I put 
in a rousing normal salt enema, hot as 
possible, not to scald the intestines, and 
give the podophyllin purge applicable 
to the case. Should the necessity for 
~ A 


Chlorosis and erysipelas each has an inde- 
scribable and unpleasant odor peculiar to it- 
self.—Sutton. 
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an emetic seem urgent I put it in the 
first clyster, using apomorphine, the 
hypodermic method being in disfavor 
with me in such cases. 

If not at once indicated, I leave the 
stomach and the purge to settle the 
question as to the direction of the 
relieving current. In the event that 
there are no indications of a vomiting 
tendency within half an hour, I have 
two 1-250-grain granules nitroglycerin 
dissolved on the tongue of an adult— 
or one-half to one granule on the tongue 
of a child, as to age—and in ten minutes 
give 1-134-grain granules of aconitine 
amorphous, repeated every fifteen min- 
utes, giving one I-1000 grain cactin in 
an hour, continuing aconitine as before 
till pulse strikes 65 or less, or till eight 
or ten granules have been swallowed, 
putting in one 1-134-grain granule sul- 
phate strychnine an hour after the 
cactin granules and extending the time 
between the aconitine granules to an 
hour or two hours as indicated. For 
children of one year or less I dissolve 
two granules aconitine in twenty-four 
doses of water, teaspoons being con- 
venient measures, administering the 
same as to adults, adding one granule 
for each year of older child, to fifteen 
years, in same dosage of water; after 
fifteen years same as adults. Cactin 
and strychnine sulphate must naturally 
be reduced to conform with age. Shal- 
ler has a fine rule, about equal. 


Not seldom the fever disappears en- 
tirely before eight aconitine granules 
have been taken, followed by a sweat 
rivaling a Turkish bath, in which case 
the dose is suspended. If the fever be- 
gins to rise again I give two drops of 
veratrum viride, Norwood’s tincture— 
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_Andrews says hysterics develop the odor of 
violets or pineapples. Anemics give off am- 
moniacal odors.—Sutton, 
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others always disappointed me—every 
two hours, with a cactin granule between 
for adults—children in proportion—till 
pulse touches 65 or fever stops. In the 
event of another rise I resort to aconi- 
tine again, never neglecting heart sus- 
tentation. Under this rule I never fear 
collapse for want of heart-action, no 
matter how contraindicated my fever 
dosage may be. 

When edema of lung has supervened 
I apply hot turpentine stupes several 
times in short succession, followed by 
hot glycerin on cotton flannel, the 
glycerin well covered with hot absorb- 
ent cotton,—the process repeated some 
four times in twenty-four hours while 
necessary. 

I give high enemas of flaxseed decoc- 
tion with normal salt, hot as endurable, 
three or four times in twenty-four hours, 
evacuations followed by clyster of sul- 
phocarbolates, five to fifteen grains as 


to requirement of case. 


I make a composition of honey or 
simple syrup, so each dose will contain 
one 1-67-grain sodium arsenate, 1 1-2 
drops cannabis indica extract, and 
three drops beechwood creosote, every 
three to six hours, as needed. 


After the fever touches normal I give 
I-134-grain granules strychnine arsenate 
every one, two, three or six hours, ac- 
cording to indication; and three times 
daily, possibly for a month during con- 
valescence. 

Children are treated according to age 
in every form of dosage. Hot water 
sponging is repeated as often as the 
skin seems clammy, which always is 
beneficial, aiding the perspiration es- 
sential to cutaneous circulation. My 
patients drink all the hot lemonade 
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Syphilis has a peculiar, easily recognizable 
odor. In simple ague the odor has been lik- 


; ened to fresh baked brown bread.—Sutton. 
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they want—something they nearly all 
crave, as it allays the distressing thirst 
of internal fever. 

At the inception of pneumonia, the 
purge, heart sustentation, aconitine 
and a few doses of cannabis indica and 
creosote compound, promptly abort 
ninety-seven in every hundred cases. 

The purge, a big strong lemonade of 
whisky or cognac, hot as possible not to 
burn the mouth, followed by cannabis 
indica and creosote compound, a few 
doses, make a finish of influenza—la 
grippe—in short order. 

Wine of papaya—Vin Trouette, Per- 
ret & la Papaine, Paris, is the best aid 
to digestion dispensed in drugstores, ef- 
fectually preventing fermentation. I 
often find it necessary to feed patients 
by the rectum. 

Fermentation, or fever, one or both, 
must be present to develop serious lung 
involvement. With the prime vie open 
and clean, and fermentation absent, in- 
flammation and fever do not become 
prominent factors in the struggle, ac- 
cording to my experience. 

I am now in an epidemic of pneu- 
monia, with seventy-seven cases dis- 
charged, but one of which died, a result 
never before attained. But most of 
you will say: “It is child’s play with 
such passive pneumonia”. Wait a mo- 
ment. Every case but one died in all 
this section; that had no medical assist- 
ance, and four native prescription doc- 
tors near by lost half their cases, more 
than sixty dying on three plantations 
containing less than two hundred people, 
not all of whom have as yet had the 
disease, which is steadily spreading. I 
have fifteen cases not beyond the crisis, 
and am doomed to lose scores of people 
should some of my big plantation clients 
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A cadaveric odor sometimes appears hours 
before death. Flies then flock around the bed 
of the dying patient.—Sutton. 
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need me at the same time, in most of 
which there have been no cases as yet. 
The hotter the weather, the more malig- 
nant the disease—a fact most of you 
cannot understand. 

I attribute the appalling mortality 
the most of the native doctors are having 
to worthless drugs, and my incredible 
success to the sterling virtue of active 
principles, which I have used for four- 
teen years, with steadily increasing sat- 
isfaction as I learn more and more how 
to apply them. I usually lose 3 to 7 
percent pneumonia cases, and am as 
much surprised as you may be that sev- 
eral apparently hopeless cases recently 
recovered. 

I am writing medical facts of no sort 
of value to me to make known among 
you, as I shall never see my native land 
again, and I seek neither business nor 
fame. 

ROBERT GRAY. 

Pichucalco, Chiapas, Mexico. 

—:0:— 

There is a square, straight-from-the- 
shoulder manner about Dr. Gray’s talk 
that is refreshing. He has grand re- 
sults and does not hesitate to say so, and 
to place the credit where he thinks it is 
due. Good drugs—and a good doctor 
to use them—make a strong combina- 
tion. Besides, he has found what we 
have been urging so long, that the chief 
danger from pneumonia is generated in 
the bowels, and that emptying this cess- 
pool and disinfecting it are good ways 
of preventing deaths. His huge doses 
of podophyllin accomplish this object 
as a flood of water clears out a drain; 
but it is not necessary to the object, as 
other and milder methods do it as well 
and better. Follow your calomel and 
saline with a sufficiency of sulphocar- 


ma A 


The odor of gonorrhea is so characteristic 
as to be unmistakable to the experienced sps- 
cialist in that line. 
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bolates, and you need not cause such f# lowing: Vaseline, one part; ground 


severe emesis and catharsis as a Mexican 
peon may withstand without injury or 
rebellion, but which would not bé ad- 
visable among civilized free Americans. 
But every word of Dr. Gray’s letter 
shows genuine good accomplished by 
genuine remedies, scientifically applied, 
and with results justly attributable to 
his treatment—and that’s a good deal to 
say.—Eb. 
A AOA 


PNEUMONIA~—A CASE JUGULATED. 





What I am about to say as to my 
treatment of pneumonia may be a little 
late, but I have just had*such a brilliant 
success in aborting a case, that I want to 
report it and give my treatment; hoping 
that it may help some one. 

I was called about 8 o’clock one morn- 
ing to see a man forty-two years 
old and found him in bed making much 
complaint. On examination I found 
the following symptoms and conditions: 

Temperature, 1o1 3-5° F, pulse r10, 
respirations 40; tongue heavily coated; 
dulness over right lung up to a point 
just above nipple; severe pain in right 
side;could not get a long breath, cough- 
ing almost incessently with but little 
if any expectoration; face flushed. In 
just forty-five minutes his temperature 
had risen to 102 4-5° F and pain in- 
creasing. 

My treatment was: Calomel, gr. 1-6, 
podophyllin, gr. 1-6 every hour, fol- 
lowed with epsom salt in hot water till 
effect. Defervescent comp. granules, 
twenty-four in three ounces of warm 
water, one teaspoonful every half hour 
till temperature fell to 100° F. I cov- 
ered the whole right side with the fol- 


a mh A 


Among all the bad odors encountered by 
the physician, none is comparable to that emit- 
ted by nasal diphtheria. 


mustard, two parts, mixed thoroughly 
and spread on cloth over which was 
placed a thin face cloth and applied to 
chest and held in place by a bandage. 

My second visit was made at 6 o’clock 
in the afternoon, ten hours after my 
first visit, when I found the patient free 
from pain, temperature normal, pulse 64, 
respirations 26, cough loose and the 
calomel and podophyllin acting hero- 
ically. I ordered that the poultice be 
allowed to remain on the side, discon- 
tinued the fever drops, and added am- 
monium chloride, dr. 2; wine of ipecac, 
dr. 3; elix. terpen hyd. with heroin, oz. 2; 
syr. pruni virginiane q. s. ad oz. 4 and 
ordered one teaspoonful of this to be 
given every two hours and with every 
alternate dose gr. 1-30 of strychnine 
sulphate. My next visit was made at 
noon the next day, eighteen hours after 
the second visit and then I found the 
patient, as he said, feeling fine. His 
temperature was 97 4-5° F, pulse 78, 
respiration 20, cough loose, expectora- 
tion easy, no pain, bowels still moving 
from mercury and salts. I ordered the 
expectorant continued, with strychnine 
as before, and made the following pre- 
scription: quinine sulph., gr. 20; 
caffeine cit., gr. 2; M. ft. caps. No. 8. 
Sig. One capsule every three hours. 

I visited the patient again the next 
day, and found him doing as well as 
could be desired. I continued the cap- 
sules, ordered the expectorant every 
four hours instead of every two hours, 
and lessened the dose of strychnine by 
half, giving 1-60 grain every four hours. 
On the fourth day I visited the patient 
again and found the temperature, pulse 
and respiration normal, dulness in lung 
all gone, feeling well and sitting up, and 


m OR 
Phthisis: No other simple remedy gives the 


quick result of the spinal douche. Honesty 
is not depressing.—Porter. 
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medicine all out. I made the following 
prescription and dismissed him: Liq. 
potassii arsenitis, dr. 2, elix. iron, qui- 
nine andstrychnine citrate,q.s.ad.oz. 4. 
M. Sig. One teaspoonful in water be- 
fore each meal. 

My diagnosis was pneumonia anc | 
believe that I cured the man by jugu- 
lating the disease. What say you? 

I take the position that expectorants 
are almost if not entirely worthless in 
pneumonia, although it did look in this 
case as if the combination I prescribed 
did benefit. 
seating, nasty, sticky and sometimes 
worse than useless. Better relieve the 
congestion and inflammation and the 


As a rule they are nau- 


necessity for expectorants will not be 
so urgent. The defervescent and trin- 
ity granules are wonder workers. A 
thorough trial, to effect, will convince 
any man even if he is prejudiced. Give 
me calomel and podophyllin to clean 
out, and the sulphocarbolates to keep 
clean, defervescent and trinity granules, 
and some good counterirritant like mus- 
tard and vaseline, antiphlogistine or 
libradol (Lloyd), and the other fellow 
may have all the rest of the remedies, 
including blisters, expectorants, anti- 
pyrine, acetanilid, and all the others. 
Opiates do more harm than good. 


Some folks, including some prac- 
ticians, say that pneumonia cannot be 
cured in less time than from two to 
three weeks, but if my patients get well 
by the time the other fellow’s patients 
reaches the crisis and I get new patients 
while he continues to be a spectator, 
watching his patient go from the first to 
second and then to the third stage and 
finally to the cemetery, it will only en- 
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cour: ge ine to press on and do all the 
good that I can and let others do the 
com} laining. 

J. S. CHRISTIAN. 

Lindale, Tex. 

—:0: 

Yes, it certainly does look as if you 
jugulated that case. It looked like a 
typical case of pneumonia. 

Like you, we do not believe much in 
expectorant mixtures in pneumonia. 
After relieving the acute symptoms with 
the ‘“‘defervescent”’ and “‘trinity’’, sup 
port during convalescent stage with the 
tonic arsenates and nuclein. ‘Clean 


out and keep clean”’ of course.—Ep. 


PNEUMONIA—ONE CASE LOST IN 
FOUR YEARS. 


My report on pneumonia is very short. 
The disease in the south is not so fatal 
as in the north andeast. I donot know 
whether this is due to climate or treat 
ment. 

As to treatment, I use internally dig- 
italin, veratrine and aconitine, in appro- 
priate doses suited to the age, and ex- 
ternally apply antiphlogistine to the 
chest; calomel and podophyllin followed 
by a saline, serves to clear out the bowels. 
Sometimes a capsule of quinine sulph., 
Dover’s powder and acetanilid is given 
for a couple of days. 

In a practice of four years, in a village 
of 1000 inhabitants and country prac- 
tice, treating a reasonable number of 
pneumonia patients each year, keeping 
records of the same, I have lost but one 
case, and he had previously had tuber- 
culosis with extensive destruction of the 
right lung. In my experience, in twenty- 
four hours after the initial chill, pneu- 
monia can in nearly all cases be aborted, 


RNR HOA 


Phthisis: Sometimes I think a large part 
of the physician’s success is ability to put 
himself in the patient’s place—Porter. 


Tuberculosis: In no other disease is there 
so much dependent on a recognition of idio- 
syncrasy and personal trend.—Porter. 
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that is, if the congestion be relieved and 
the condition is not allowed to go on to 
permanent consolidation. The lung 
will clear up without much cough or 
expectoration and the patient in three 
or four days does not seem to have been 
very sick. 

I have been using this treatment for 
three years. I do not know why I be- 
gan, but it must have been through the 
teaching of the Cuinic. I feel just as 
confident when I am called to a case 
early, that it will be aborted and the 
patient better in two or three days, as if 
he were better already. 

EpwIN S. ENGLISH. 

Brevard, N. Car. 

A. 


aA A 


PNEUMONIA—NOT LOST A CASE IN 
SIX YEARS. 


I noticed in the August CLINIC your 
plea for reports as to cases of pneumonia 
treated scientifically—therefore, alka- 
loidally. I will say in response that I keep 
no record of my cases and am unable to 
make a tabulated statement. But I 
began buying alkaloids in December, 
1899, and since that time I think I have 
had as much pneumonia as any one else 
and I have not lost a case. In 1901, 
March I think, I was discharged on the 
fourth day of a severe pneumonia in 
a big fat woman, and another physician 
was employed who laughed at ‘‘them 
d—n little pills’. Result, woman died 
on the ninth day. 

Last fall I was called to another 
heavy-set woman and “‘fired’” on the 
third day. A man was employed who 
used the old-style treatment. Result, 
woman died. Let me tell you briefly 
what I think of alkaloidal therapeutics. 
When I get sick or my family necds at- 

AOA 

Chicago health inspectors found two cattle 


that had passed the U. S. men after evidences 
of tuberculosis had been trimmed out. 
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tention I send eleven miles to Dr. S’ 
who uses this system, and in doing so I 
pass by Dr. A., one of the big guns. 

E. McCarrey. 

Shafter, Okla. 

—:0:— 

Here is a case where the biblical pre- 
cept is followed to the letter: The doc- 
tor shows his faith by his works. He 
cures all his cases with the alkaloids- 
and he will be treated by this method 
only. Good!—Eb. 


aR AR A 


SUCCESSFUL TREATMENT OF 
PNEUMONIA. 


I have been having such gratifying 
success with my pneumonia cases that I 
can’t resist the temptation to speak of 
my last case, although you may consign 
this to the same fate as the preceding 
two or three things I have sent you— 
the waste basket. March 6 I was sent 
for to see a young man nineteen years old. 

On arrival I found him with tempera- 
ture of 104° F , respiration 54, lips pur- 
ple, face dusky, pulse 150, pain in right 
side and every little bit he would cough 
up some frothy material that was appar- 
ently half blood; the right lung was com- 
pletely out of business with crepitant 
rales in lower lobe of left lung. Taking 
it altogether, it was the most active and 
violent case of inflammation of the lungs 
that I have ever seen in twenty-five 
years of practice. 

This was Monday. Sunday when I 
called he was sitting up in bed, tempera- 
ture normal, with a tray before him with 
light but nourishing food on it, and he 
was doing good work on it, for he was 
hungry. With such a history could 
there be much ground for mistaken diag- 
nosis, or that the attack was aborted? 


a A 


Can the health: office really insnect stock- 
yards’ meats and resist the pressure of the 
beef trust’s political influence? 
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Treatment was four grains of calomel in 
eight doses given every hour, followed by 
salines, then by intestinal antiseptics; 
nuclein, eight drops night and morning, 
strychnine arsenate gr. 1-30 every six 
hours, the defervescent compound, one 
granule every fifteen minutes until pulse 
fell to 80, then every hour; nourishment, 
egg-albumen, milk, buttermilk and soup 
every two hours; and finally a cotton 
jacket. I have been uniformly success- 
ful with all my pneumonia cases but this 
one impressed me because of the viru- 
lence of the attack. 

I was reading last night an article 
in the Medical Record, where the doctor 
had successfully carried two children 
through pneumonia with the cold-air 
treatment, which was very gratifying to 
the doctor of course, but after my recent 
experience the thought naturally arises, 
Why was it necessary to carry them 
through; why not abort the attack with 
the alkaloids? 

A. T Dosson. 

Trail, Okla. 

—:0:— 

Why not indeed.—Eb. 


PNEUMONIA AND WHOOPING 
COUGH. 


A. 


Case I—S. T., age seventy-three 
years. Patient had had cystitis for a long 
time and had been treated with irrigation 
of boric and carbolic acids. In the fall, 
during my absence, he contracted a 
diarrhea and this had continued two 
weeks before I returned. In six days 
I had overcome this trouble but patient 
sat up in office until late at night. The 
next night he called me at midnight with 
a severe pain in his left side. I gave a 
small dose of morphine and as he was 
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Last week the city food inspectors of Chi- 
cago condemned over 3,000 baskets of peaches, 
Good fruit on top; rotten underneath. 
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no better in the morning I had Dr. Gol- 
ley in consultation. The case was clear- 
ly pneumonia. We used strychnine ar- 
senate or nitrate and also small doses of 
morphine sulphate. We put on a cot- 
ton-batten jacket, supplied good air 
and heat, and nutrition in the form of 
peptonoids and soups. We gave car- 
bonate of ammonium in the form of the 
aromatic spirit, and quinine bisulphate. 
The patient died on the third day. 

Case II.—Child, five years old. With 
the rest of the family it had whooping- 
cough. This one had had quinine be- 
fore the pneumonia, the others atropine 
for the whooping-cough. They im- 
proved. I changed to atropine for this 
one but he grew worse. I also used 
syrup of ipecacuanha, but he grew 
worse. His temperature reached 104 
1-2° F. I used the wet pack and re- 
duced it. The spasms were terrific, the 
breathing was 40 per minute; broncho- 
pneumonia had setin. I struggled with 
him nearly a week with little improve- 
ment. I had begun the use of strych- 
nine sulphate and syrup of the aromatic 
spirit of ammonia with peppermint. 
Proper attention was given to nourish- 
ment and to keeping the alimentary 
canal in order with calomel and saline 
laxative. The parents wanted me to 
have consultation. The consultant 
approved of the treatment except the 
belladonna (atropine). The child im- 
proved slowly and was later, upon my 
moving, turned over to him. He is 
alive. I do not know how complete 
the recovery is. 

Case III.—H. T. Had pneumonia, 
following la grippe. When I was called 
he had a temperature of 105.2° F. Res- 
piration, about 38; pulse rapid. I re- 
duced the temperature with wet sheet 


A. OM 
Chicago milk and water are now about up 


to standard; and the department is looking 
after meat and vegetables with good results. 
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75° F., with woolen sheet over and ice- 
cap at the head. I provided fresh air, 
and a light cotton-batten jacket was 
applied; goose oil to the chest. I gave 
aromatic spirit of ammonia in syrup of 
peppermint and quinine bisulphate in 
large dosage. Glonoin, digitalis and 
strychnine were used from the begin- 
ning, also anticonstipation and saline 
laxative and calomel as indicated. Tonics 
in the form of Gude’s pepto-mangan, 
Scott’s emulsion and liquid peptonoids. 
Guaiacol carbonate and digestants in 
form of lactated pepsin or glycerol-pep- 
sin were much used. In ten weeks the 
patient could turn in bed. In three 
and one-half months he was picking 
stone and weighed five pounds more than 
ever before. A little ammonium car- 
bonate and potassium iodide had been 
used to clear up the lung. 

Casz IV.—K. T., a child of thirteen 
years, had catarrhal pneumonia follow- 
ing influenza. Had treatment similar 
to case three but it was not so severe a 
case. He recovered in about two 
months, but the heart action was not 
good for three or more months. 

F. S. Fisu. 

Briggsville, Wis. 

—:0:— 

While in such severe cases it is not to 
be expected that the physician will suc- 
ceed in making a cure every time, still 
we are going to make some suggestions 
which possibly may be of help to you 
next time. 

For instance, in the treatment of 
pneumonia, it is our custom to com- 
mence with a thorough cleaning out of 
the bowels with a number of small doses 
of calomel, to be followed the succeeding 
morning early with one or more doses of 
saline laxative, as may be necessary for 
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Chicago water is now fully equal to that 
from the middle of the lake—the best of any 
great city in the whole world. 
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complete efficiency. To control the 
fever, bring down the pulse, and restore 
vascular equilibrium in our opinion 
there is nothing to equal the combina- 
tion of aconitine, veratrine and digital- 
in, which is known as the defervescent 
compound. These are given at short 
intervals, one half hour to an hour, one 
or more to a dose, as may be necessary, 
until the desired effect is produced— 
that is, a slowing of the pulse and a 
reduction of the temperature. This 
treatment should bring the blood to 
the surface, as shown by a natural 
moistening of the skin. All the symp- 
toms will be ameliorated in the large 
majority of cases, providing the reme- 
dies are given carefully and _ intelli- 
gently. 

This combination is to be used in 
sthenic cases. In asthenic cases, where 
the patient is already feeble and debili- 
tated, and this includes a considerable 
portion of the cases of catarrhal pneu- 
monia, the ‘‘dosimetric trinity” will be 
found more effective. This differs from 
the ‘‘defervescent’’in that the veratrine 
is here replaced by strychnine arsenate. 
As a matter of fact, even in the asthenic 
cases, after the desired sedation has 
been secured, it is better to change to 
the “‘trinity”’. 

In addition to these remedies, we also 
insist upon the administration of sulpho- 
carbolates, the reason for this being that 
this prevents fermentative and putre- 
factive changes in the bowels. It elim- 
inates the pressure sometimes due to 
gas formation and prevents the absorp- 
tion of poison from the bowels, this 
factor often adding very much to the 
severity of the case. 

In regard to the local application to 
the chest, this is largely a matter of 
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Palier condemns the toothbrush as a source 
of infection, advising a ball of cotton with 
powder applied by rubbing. 
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choice. The old-fashioned pnuemonia 
jacket is good, but we believe that the 
glycerinized pastes, if applied hot and 
kept up, doubtless serve to relieve the 
pain and probably modify somewhat 
the course of the disease in the chest. 
The article on pneumonia in this num- 
ber of the CLinic suggests other expe- 
dients equally good. 

We do not believe in the use of mor- 
phine in pneumonia. The pain is us- 
ually alleviated by small doses of bryo- 
nin, but if this is not effective, give 
codeine as may be required. 

Regarding that case of whooping- 
cough, we wish that you had given cal- 
cium sulphide a trial. We get letters 
every day from doctors who have used 
this remedy in this disease, and invaria- 
bly the result is satisfactory. It must, 
however, be given to complete satura- 
tion, and you must be sure that the 
drug which you are giving is a reliable 
one. Try it next time, Doctor, when 
you have whooping-cough to treat. 
Atropine is all right, and we approve 
of it, for, as you say, it relieves the 
spasms somewhat.—Eb. 

PNEUMONIA AND TYPHOID: WITH- 


OUT THE ALKALOIDS HE’D 
“QUIT THE BUSINESS.” 


I commenced the practice of medicine 
in the seventies, starting from the Nash- 
ville University. I followed that for 
eight years and was dissatisfied; under 
such /road ideas as to diagnosis and 
treatment 1 had but guésswork to 
rely on. I came across Dr. Mormon of 
Kentucky, an accomplished gentleman. 
At that time he had the works on spe- 
cific diagnosis and medication of J. K. 
Scudder, and asked me to read them. 


_ Never give medicine unless you are positive 
it will relieve present discomfort and shorten 
the duration of disease —Scudder. 
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I read the books and I got some of the 
eclectic remedies, and the result was bet- 
ter practice and more satisfaction with 
my patients. I followed this plan of 
treatment till about eight years ago, 
when one of your journals came to me. 
I gave it good thought and was per- 
suaded to try the ideas it inculcated, 
not losing entire sight of the eclectic 
methods. I now am proud of the day 
Tue ALKALOIDAL CLINIC came and am 
giving it my full time and careful 
thought. I use aconitine, digitalin, 
strychnine arsenate, veratrine, nuclein 
and cactina in all pneumonia pa- 
tients and never before have had such 
satisfaction in my practice. 


Success has crowned nearly all my 
late cases, never having lost a typhoid 
of my own, though I have treated many 
of them. I have had as many as five in 
one house nearly at the same time. 
For me to practise now without the 
sulphocarbolates and the above-named 
remedies would be impossible. I would 
have to quit the business. . 

James J. Ravutison. 

Arroll, Mo. 


REASON VERSUS SENTIMENT IN 
TEXAS. 


The following is written with the view 
of demonstrating the fact that when 
sentiment causes us to err, reason and 
judgment, the higher faculties of the 
human mind, will, when appealed to, 
correct the fault and place us properly 
on our feet again. Perhaps? I there- 
fore submit the following, based on 
actual fact, and personal experience. | 
came here (Sand Hills of East Texas) 
a few months since.to do a small prac- 

Do not sweeten the water if you wish the 


patient to get the fullest effect of the remedy 
with which it is given —Llayd. 
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tice and seek health, my principal 
trouble being chronic rheumatism, hav- 
ing tried various remedies in vain. 

I quit taking medicine and ate an 
abundance of wholesome fruit and drank 
pure, soft, cold water for which this sec- 
tion is noted. From this I derived 
much benefit. But I still remained 
weak and debilitated, had little nervous 
energy, and required something, as Dr. 
Abbott would say ‘‘to take up the 
slack’. 

Strychnine, nuclein and the triple 
arsenates apparently did me no good. 
Now the way I accidently stumbled on 
to a remedy that made my cure com- 
plete I wish to give in the following true 
narrative. But I must make it as short 
and practical as possible. 

The other day I lost my spectacles, 
and was told that they had been found 
and left at Uncle Sam’s by one West 
Treadmill. Uncle Sam has a beautiful 


girl—I called for the specks, talked to 
the girl while Uncle Sam and the old lady 


were out in the pea patch. I could see 
that the girl was most woefully stuck on 
me, according to my opinion. I soon 
felt much better indeed—and after I 
had gotten “dose enough’ I retired, 
making my way through the lawn for my 
horse and buggy. I soon noticed that 
the kinks were out of my back, my step 
elastic, with my coat tails fairly snapping 
in the breeze, and as to the slack—thun- 
der and lightning it would have moved a 
mountain, or have taken the slack out of 
the Atlantic cable. 

I couldn’t afford to have rheumatism 
now. No need of it anyway. It was 
here that I conceived that I had made a 
great discovery and had taken dose 
number one of my remedy with most 
potent effect. I could now hardly 

= ROA 

To sweeten a liquid is to induce its fermen- 


tation, and to induce fermentation is to injure 
its qualities —Lloyd. 
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think any thing medical without mixing 
love with it, and my mind now being 
wonderfully improved, it was here that 
I sought to bring forth a new dogma, in 
fact a new system in medicine that 
would all cases of chronic rheu 
matism or anything else. 


eure 
I now wrote in 
part my new System to be published in 
THE ALKALOIDAL CLINIC, entitled ‘‘The 
Trinity Treatment of Chronic Rheu- 
matism and Allied Conditions”. In this 
article I showed very clearly that physic, 
modern inventions and so on were worse 
than useless in this disease, and going 
back to primeval times, and to the life 
of Adam and Eve in the garden of Eden 
and fresh from the hand of God, proved 
that their lives, health and happiness de- 
pended on three essential elements of 
nature only, to wit: First, wholesome 
fruit; second, pure water; third, pure and 
undefiled love. So here I got my dogma 
on which I was to found my favorite sys- 
tem, the ‘Trinity Treatment.” See 
Genesis II, 9, 10 and 18. 

Besides, I firmly believe that any 
treatment to be a success, should be a 
trinity. Do we not have in religion the 
trinity of the Father, The Son and Holy 
Spirit? In our government the trinity 
of the executive, the legislative, and the 
judicial departments? In alkaloidal 
therapeutics the trinity of first, ‘‘clean 
out and clean up”’ (saline laxative); 
second, kill the germs (intestinal anti- 
septics); third, ‘‘take up the slack,”’ 
(strychnine, triple arsenates)? In the 
family the trinity of husband and wife, 
which is completed only by the child? 
And last, but by no means the least, 
I am told that the lady wears a No. 3 
shoe, typical of the trinitv. Then, in 
view of the foregoing, how could I pos- 


A little lemon will render a remedy more 
palatable than any amount of sugar, be it 
great or little —Lloyd. 
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sibly expect a cure save by the trinity 
route supported by Holy Writ, observa- 
tion and experience? 

Soon after my restoration to health I 
was driving past Uncle Sam’s house 
again. I naturally looked with all the 
eyes I had, hoping to see that fair one. 
I looked in vain, but finally I saw her 
standing by the window's side and peep- 
ing at me from behind the screen. I 
turned blind and gasped for breath. I 
finally reacted. This was dose number 
two of what I considered at that time to 
be a perfected article of my famous trin- 
ity treatment. It did me much good 
indeed and I now considered my cure 
complete. 

But it seemed that I could not be con- 
tent with letting ‘‘well enough alone’’. 
In fact I had now gotten to where I had 
a craving for the medicine. I liked it. 


Having now completed my system of 
medicine the manuscripts, etc., being 
ready to mail, I decided to take dose 


number three of my famous medicine. 
So sending over to Uncle Sam’s house a 
basket of Elberta peaches, hoping that 
the dear one might eat at least one of 
them and add at least a mite to her hap- 
piness, I waited until next day and 
went over. I was received cordially 
and treated kindly by Uncle Sam. 
We talked. I sat long and looked pa- 
tiently, but looked in vain. She had 
gone to her room and locked the door. 
Like the Arab of old I folded my tent 
and silently stole away—the trinity all 
knocked out of me. It was here that I 
brought reason to bear on sentiment, 
and asked myself why should this beau- 
tiful girl care anything for an old bach- 
elor of fifty, wrinkled and gray, worn 
with the cares of life, and as the Irish- 
man would say I discovered that it was 
a hh A 
Even now there are people who affect to 


believe that a remedy to be effective must be 
bulky, sweet, or otherwise disagreeable. 
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“‘meself” that was stuck and not the girl. 
Thus adapting myself to the conditions 
and the times, I decided not to have 
published my famous Trinity Treatment 
but send you this instead, 

Please accept it for what you think it 
is worth. But do not think that the 
treatment is not a success. It is the 
grandest system onearth. It has cured 
me, but I find at times the ingredients a 
little scarce, and should be taken with 
caution. 

Yes, I am well, but in mind, perhaps 
slightly somber or sad, a little more phil- 
osophically inclined, finding yet some 
charms in life and gently drifting down 
the stream of time, and ere long shall 
anchor beneath the shades. But wheth- 
er actuated by reason or sentiment, I 
know not; and whether at home or 
abroad or administering to the wants of 
suffering humanity in order to earn my 
daily bread, or when I shall rest in the 
Elysian fields beyond, heaven forbid 
that the picture ever fade from my 
memory, of that fair one standing by 
the window side and peeping at me from 
behind the screen. 

Riis eee 

——, Texas. 

—:0:— 

The doctor tells in a semihumorous 
way a great truth. True, in this case 
there was no period of ‘‘hasking in the 
sunshine of the fair one’s favor’, for if 
we may form an opinion the maiden was 
not so greatly smitten as might be desir- 
able. But hope whispered in the doc- 
tor’s ear the secret of perpetual youth. 
The result was immediate. No sooner 
had he settled it in his own mind that he 
was the chosen one than the elixir- 
laden blood came rippling and tingling 
through his capillaries and he became 


Scudder advocated the use of effective 
doses of concentrated remedies, in a little 
water without sweetening, 














as gay as the birds of spring when the 
first warm April breezes send sunny 
ripples o’er the young green grass. 
Youth returned, the medulla oblongata 
received a new vitality, and, behold 
the ‘‘rheumatiz’’ fled affrighted. 

Talk about colchicine! Dream about 
salicylates—or even swallow them both! 
Where would we get such prompt thera- 
peutic action from mere drugs? Not 
one of the ‘‘elixirs of life’’ could hold a 
candle to even this idea that he was be- 
loved, that life, youth and love were 
still to be his. 

Then he learned (we wonder if it was for 
the first time) that to live is to love—and 
that love alone is the long sought elixir 
for which alchemists sought and which 
scientists are still seeking,—which, 
while it lasts, banishes forever the 
gloomy spectre of old age. 


The doctor owes it to Humanity to go 
in search of a wife, for even though thts 
damsel fails him there are others, and 
he may yet find one who will give glance 
for glance. Live and love, Doctor, 
while you are still young,—for young 
you surely are. Then, sometime, when 
the furnace of Love draws a little less 
strong, we pray that you will turn to 
literature and write, for you have it in 
you. The strong man must create. 

But seriously there is a great deal in 
this matter. Love they say makes the 
world go around. That it goes the 
wrong way about, sometimes does not 
affect the fact, Love after all means 
the desire to produce, to persist. In 
primal days only the strong could love 
and so perpetuate themselves, and even 
today love sends new blood dancing 
through the veins, turns back the ad- 
vance of decay and makes the individual 
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who is slowly rusting out become a man 
again. It is not necessary that the love 
should end in mating; perhaps in many 
cases it would be better that the desire 
remained a desire merely. Who knows? 


—Ep. 
2 Mh A 


A NARROW ESCAPE: SAVED FROM 
SURGERY BY PHYTOLACCIN. 





Not long ago I was urgently summoned 
to see Miss Eleanor A., age fourteen 
years, the daughter of a prominent law- 
yer, who resides in one of the many vil- 
lages that surround our city. The 
young lady had been in bed one week 
under the care of a local physician who 
had summoned a prominent physician 
of this city in consultation. The history 
of the case as given by the mother was 
as follows: 

Eleanor and a party of school friends 
started out one Saturday morning to 
enjoy a day oficeskating. She returned 
home about half-past four o'clock in the 
afternoon, rather tired but said she had 
spent a delightful day. She retired at 
her usual hour. 

When she got up the next morning, 
she complained of being sore and stiff, 
which condition rather increased as the 
day advanced. At bedtime she com- 
plained of a soreness and fulness in the 
inguinal glands. The next day a phy- 
sician was called; he was given the his- 
tory as narrated, prescribed for patient, 
had but little to say. Three days after- 
ward, the patient not improving, he 
called with a surgeon, who confirmed 
his diagnosis of a tubercular condition 
of the inguinal glands and both advised 
their removal. 

I saw the patient three days before the 
time appointed for the operation. The 


The intricacies of plant dirt and drug im- 
purities that accompanied the black and viscid 
uid extracts of commerce lLloyd, 





The Jeaders of men may be likened to the 
fugitive, hastening in advance of the mob 
which runs and cries, Crucify him.—Stephens, 
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family and patient were all very much 
upset, dreading the ordeal which they 
had every reason to believe the patient 
must endure. I assured the parents in 
very positive terms that the exciting 
cause of the swollen, inflamed glands and 
the,general condition was not duetoany 
tubercular condition but to cold and over 
exercise in skating and that I was posi- 
tive a great change for the better could 
be brought about in forty-eight hours. 


The patient’s parents were rather 
skeptical as to anything radical being 
done in so short a time, but told me to go 
ahead and do what I could. 


The inguinal glands on both sides were 
very much swollen, inflamed and painful. 
The patient was very feverish and rest- 
less, and exceedingly nervous, operation 
being her one thought. A competent 
nurse carried out my directions to the 
letter. Aconitine amorphous and phy- 
tolaccin were given half hourly for a few 
doses, then hourly until the temperature 
became normal, then phytolaccin alone 
every hour. A hot external application 
of fluid extract of phytolacca was kept 
in close contact with the swollen and 
painful parts. A few doses of ignatia 
overcame the nervous symptoms nicely. 
At the end of eight days my patient was 
out of bed, up stairs and down stairs, all 
about the home. Peace in the house- 
hold reigned supreme once more. 


The father remarked at the finish 
‘“‘All hail to Poke Root of Alkaloidal 
Extraction’. The whole thing under 
phytolaccin has been ridiculously simple. 


I have found phytolaccin to be a grand 
remedy in many conditions. It never 
fails when indicated. 

F. S. Bross. 

Troy, N. Y. 


_ Euonymus is indicated in prostration with 
irritation of the nerve centers, to supplement 
quinine, and for hepatic torpor.—Mundy. 
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In glandular enlargements of all kinds 
phytolaccin is a most valuable remedy. 
Try it, exactly as recommended by Dr. 
Bloss, in your next case of mastitis. It 
often ‘“‘fills the bill” in quinsy. It is 
indeed, “‘a grand remedy.’’—Ed. 

A mR OA 


DRIVING LANTERNS. PEURPERAL 
CONVULSIONS. — 


Sometime ago there appeared in thx 
Medical World a controversy among th« 
members of that most excellent family 
in regard to the merits of different driv- 
ing lamps, and the matter was at that 
time pretty well discussed pro and con, 
each one having his preference, but the 
consensus of opinion seemed to be 
against what I consider the best driving 
lamps made. 

I graduated in June 1902 and in Octo- 
ber the same year I bought my first 
Dietz driving lamp. I have been using 
the lamp ever since, having a pair of 
them on hand all the time, one placed on 
the back side of my dash by a contriv- 
ance furnished by the Dietz people, 
which they have finally perfected so as 
to hold the lamp perfectly steady. | 
remember on one occasion in particular 
when I had to drive for about eight 
miles over what we call a ‘‘neighbor’’ 
road, which means a road not worked by 
the county but by the neighbors all get- 
ting together for a few hours about once 
a year and by scraping and chopping 
around making a pretense of doing 
something, pretending to put it in to 
shape to be traveled. I had never been 
over this road before and there was no 
moon, not even a star. It was simply 
pitch black, but my lamp threw out a 
steady bright light for about four hun- 
dred yards, not only lighting up the 

Iudigestion with biliousness, constipation, 


torpid liver, soft and flabby muscles, indicate 
euonymus.—Mundy. 
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road but the side as well, making the 
driver feel as secure as he would at noon 
day. 

I have written the above, hoping it 
will set the matter straight with those 
of the brethren who might have been 
misled by reading the former contro- 
versy. 

Allow me to mention, while I am in 
the writing humor, what I consider a 
most happy termination of a most dis- 
tressing affair, with the hope that it will 
act as an incentive to those of us who 
are practising in the country and can 
only depend on our own help in time of 
trouble. 

April 10 at about two a. m. I was 
called from my bed to go about a mile 
to a case of labor. I could elicit no in- 


formation as to the condition, hence only 
took my regular obstetrical bag, which 
I keep supplied with only those things 
needed in an ordinary case, except it 
contains a pair of short Elliott forceps. 


On my arrival I found the woman some- 
what nervous, with pain regular and 
normal in character. On examination 
I found the chin presenting, occiput 
anterior, and found that woman had 
been in labor for two days and nights. 
Midwife in attendance. I began by 
trying to press the chin back and bring 
down the vertex, but without any ap- 
preciable success. After having been 
there about thirty minutes the woman 
had a hard convulsion. As soon as I 
made this discovery I called for help, 
but the husband, as is usual with the 
negro in the South, had been in the 
habit of beating all the doctors within 
his reach, hence none of them would 
come. 

There being no help for it, and realiz- 
ing that unless something was done and 

We forget the anguishes of youth which, 


trivial as they were, were as great to us then 
as our troubles are now.—Cooper. 
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done quickly, I would have two deaths 
on my hands. I administered chloro- 
form and gave the cone to the husband 
to hold while I manipulated the forceps. 
I applied them without any difficultv 
and by some considerable exhibit... v. 
strength exerted during the pain I very 
soon delivered her of a dead female child, 
which I succeeded in changing to a live 
one in about twenty minutes. 

Gentlemen, I wish you could have 
seen that child’s head. Lusk in his 
obstetrics gives a picture of a child de- 
livered with such a presentation as this 
one, but I used to look at the picture and 
think it was exaggerated. But just 
imagine the face to be about twice or 
even thrice the size of the picture re- 
ferred to and you will then have about 
an adequate idea of this child’s face and 
the part that looks impossible is that in 
three or four days the face looks about 
like all of them, except that in my case 
it took about a month for the head to 
regain its normal contour.. 

After delivering the child, afterbirth, 
etc., and having returned home, in about 
three hours I was called again, as she 
was still having convulsions. When I 
reached her she was just having one. I 
administered a half-grain of morphine 
under the skin and fifteen drops tincture 
of veratrum viride. I gave her a ten- 
grain calomel powder with ten grains 
of sodium bicarbonate and 1-8-grain 
podophyllin and returned home. This 
completed the case. 

Now, gentlemen, in a practice of thir- 
teen years and a reasonable number of 
puerperal convulsions, I have learned 
this: 

1. Empty the uterus as quick as 
possible; but don’t stop there, as that of 
itself does not stop the convulsion. It 


a 


Constipation with hard, lumpy stools, yel- 
lowish tongue, vague pain in back, loins, liver 
and spleen, indicate euonymus.—Mundy. 
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merelv removes the cause, not the effect, 

«il May remain long enough to pro- 
duce congestion of your patient’s brain 
and consequent death. 

2. Give 1-2 grain morphine and atro- 
pine, gr. 1-150, hypodermically. Also in 
the same way, fifteen drops of veratrum 
(specific) ; repeat the latter every ten 
minutes until the pulse falls to sixty or 
less—certainly as low as sixty; be sat- 
isfied with nothing short of this. 

3. Give a ten-grain dose of calomel 
with an equal amount of sodium bicar- 
bonate and 1-8 grain podophyllin. Then 
you may retire, well assured that you 
have won the fight, unless your patient’s 
brain has become so badly congested 
from the duration and severity of the 
convulsion she has already had, in which 
case you may have to combat some form 
of paralysis for a few days, weeks or 
months, and may even lose your 


patient without her ever regaining con- 
sciousness, but you will certainly have 


done all that mortal man could do. 
J. ALEXANDER MELDAU. 

Augusta, Ga. 

—:0:— 

outline for the treatment of 
puerperal convulsions is certainly good 
and should prove effective in the major- 
ity of cases. The morphine, however, 
in our experience, is not needed and has 
the very great disadvantage of tying up 
the secretions. Since it is absolutely es- 
sential, in these cases, to “clean out and 
clean up” as soon as possible, we believe 
that drugs which interfere with this are 
not properly indicated. 

Why not try veratrine in your next 
case, Doctor, instead of the tincture? It 
is more exact, more dependable—and it 
does the work. To hasten the cathartic 


Your 


A. 


Aa A 


Medical World says: A Virginia doctor 
felt insulted on being asked to buy a secret 
grippe cure. y not? 
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effect of the calomel and insure large 
watery evacuations follow with saline. 
With an irritable stomach small, fre- 
quently-repeated doses of calomel are 
better. Where there is great urgency 
you cafl give a granule or two of elate- 
rium to purge. 

The driving lantern question is an im- 
portant one and we are glad to adrmit 
this “last word” to the Citnic columns. 
But we have no favorites here. The 
lantern should be a good one—that goes 
without saying. —Ep, 

A OA 
A TYPICAL “HEART-TONIC” 
FORMULA. 

Dr. L. F. Schmauss,.of Mankato, 
Minn., states that the following is an 
excellent heart tonic for general use, 
filling many indications: Digitalin, 
strophanthin, cactin, aa gr. I-134; spar- 
teine sulph., gr. 1-6; strychnine sulph., 
gr. 1-250; glonoin, gr. 1-500; atropine, 
gr. I-1000. 

This is one of those combinations 
which is bound to “do something,” the 
only trouble about it is that one is never 
sure just which drug or combination of 
drugs will prove most effective. The 
three first ingredients (with the strych- 
nine, perhaps) would make a very satis- 
factory formula alone and the other 
drugs would make another. But the con- 
dition which would call for the use of 
the first combination would hardly de- 
mand the second. 

a mR OA 


CENTENARY OF THE 
ALKALOIDS. 


A centenary was recently held at 
Paderborn, Germany, to celebrate the 
discovery of alkaloids. One hundred 
years ago Sertiirner, an obscure apothe- 
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Newth, in Medical World, says he treated 
24 appendicites withoutadeath or operation» 
frst death was 4 years later. 





MISCELLANEOUS ARTICLES 


cary, opened a new era in medicine by 
the discovery of morphine. Merck’s Re- 
port says: 

In giving to the world the alkaloid 
“morphine,” he revolutionized our con- 
ceptions of methods of cure, gave an un- 
precedented stimulus to organic chem- 
ical research, led physiologists to the 
knowledge of proximate principles, and 
put into the hands of physicians the 
active principles of crude drugs. 

Sohn, in the preface of his “Diction- 
ary of the Active Principles of Plants,” 
truly says that “the ceaseless flow of 
new facts into every branch of science is 
well illustrated in the particular section 
of organic chemistry embraced under 
the heading “Alkaloids, Bitter Prin- 
ciples and Glucosides.” The streamlet 
that started at the commencement of this 
(19th) century, when Derosne and Ser- 
timer made the discovery of morphine, 
has swollen with ever-increasing rapid- 
ity, until at the present time the flood of 
matter accumulated almost defies man- 
agement.” 

We had hoped that some mention 
would have been made of the Paderborn 
celebration at the Kansas City meeting 
of the American Pharmaceutical Asso- 
ciation, but it was not so much as even 
referred to. 

In the Scientific Section there were 
two excellent opportunities for calling 
attention to it, but every member seemed 
too intent upon other subjects or in too 
big a hurry to get through with the 
overcrowded program. Prof. H. M. 
Gordin’s paper on the alkaloid calycan- 
thine gave the very last word of chem- 
ical.research along the route marked out 
by Sertiirner, and Prof. W. A. Puck- 
ner’s paper on “The Consideration of 
Alkaloids in Schools of Pharmacy,” 
showed us the last word of philosophical 
chemistry in the same direction. As the 
alkaloid calycanthine is an American dis- 
covery from a purely American plant Dr. 
Gordin’s report was a fitting climax to a 
century of alkaloidal research. As the 
alkaloid has been found by the doctor 


a MOM 
Cline finds copaiba locally gives quick relief 


to the itching and burning of frosted feet. 
Catbolic ointment is also good. 
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to contain no oxygen, yet exists as a 
solid, it comes as a final confirmation to 
the contention of Prof. Puckner that we 
must discard the present classification of 
these bodies which is made by our cur- 
rent works on pharmacy. 

Although the centenary celebration of 
the discovery of morphine passed off 
with such slight attention, Sertiirner’s 
work yet lives, and continues to fertilize 
chemical, medical and physiological re- 
search with ever widening scope and 
ever increasing importance, so that the 
remembrance of what he did a hundred 
years ago is far from likely to die out in 
this or many succeeding generations. 

aA a Om 


“OUR MEDICAL SOCIETY.” 


At a medical society banquet recently 
held in one of our western states, the 
following response was made to the 
toast, “Our Medical Society.” 

“Our Medical Society.” The doctors 
and the people of the county are to be 
congratulated upon the fact that there 
is, of them and among them, a well-sus- 
tained medical society. The doctors are 
to be congratulated because it brings 
them into close touch with each other; 
because it gives them an opportunity to 
become acquainted, to discover and en- 
joy the many fine traits of character 
which are to be found among medical 
men everywhere; because the cultivation 
of these qualities develops a higher and 
more comprehensive professional ideal 
and that professional courtesy and es- 
teem which elevates us above the petty 
jealousies and competitions unworthy of 
the gentlemen into whose hands are in- 
trusted the life and honor of the com- 
munity; because it develops in the doc- 
tor a due appreciation of the value of his 
services and the dignity of his calling; 
because it removes the element of com- 


“FR A. 


Thornhill says cocculus is specific for car 
sickness; homeopathic doses. Try picrotoxin 
in sure-enough doses. 
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mercialism in our dealings with each 
other and teaches us and the people, that 
we are competitors only in the sense of 
giving good services. 

The society has already done much to 
bring about this most desirable, useful 
and agreeable consummation, .and 
predict that it will long continue to do 
so. The people should be congratulated, 
because it is a gtiarantee to them of good 
and honorable services; because a mem- 
bership in our society is at least a guar- 


we 


antee that the doctor is a legally quali- 
fied member of the profession and that 
the members of the society believe him 
an honorable gentleman, because the peo- 
ple can understand that when they employ 
a member of our society they can be as- 
sured that he will treat honorably his 
patients and any other doctor who may 
then or before have been engaged in the 
case—always remembering that it is the 
sense of our society that the doctor who 
will treat his fellow practicians dishonor- 
ably is the one who is most likely to 
treat his patients unfairly; because by 
the exchange of opinions, it enlarges, 
modifies and matures our knowledge of 
medicine, stimulates study and research 
and keeps its’ members abreast of the 
rapidly-advancing progress in medicine 
and surgery. 

The society stands for the protection 
of the profession against unjust treat- 
ment from the public and against unjust 
treatment of any of its members toward 
the public. In fact, it stands for pro- 
fessional advancement and fair dealing 
between all parties concerned. Let us 
cherish and nourish our society with care 


A FA Ph 


Nc student can be at his best in a room 
surcharged with foul exhalation and carbonic 
acid gas.—William Porter. 
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and fidelity that its days ‘may be long in 
the land.” 


V. E. L. 


——, Kansas. 


me A. 
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DISEQUILIBRIUM AND DISEASE. 


In many diseases there is evidently a 
disequilibrium between local and sys- 
temic physiologic action, also some ele- 
ment resulting from waste or some 
ptomaine, locally or in the blood-stream 
of the general circulation, which causes 
spasm of the arterioles and capillaries 
in one region of the body and at the 
same time a corresponding dilatation of 
the same vessels in a different part of 
the system. 


For instance: Lately | treated an old 
lady of eighty-eight whose prominent 
symptoms were a foul-smelling breath, 
white-coated tongue, pleuritic and inter- 
costal neuralgia, quick and catchy respi- 
ration and an extremely badly inter- 
mitting heart. There was that peculiar 
excitement preceding an impending 
dissolution. She had been sick more 
than two months. I gave five powders, 
each containing podophyllin, gr. 1-3, 
and calomel, gr. 1-2, one to be given 
every two hours; also dosimetric trinity, 
No. 1, one granule to be given every 
hour, and left her to die. She is still 
alive and doing fairly well. 

Investigation into the production of 
cadaveric alkaloids in the deteriorating 
living human body will point the way to 
the specific origin of cancer and other 
diseases of old people. The number of 
years a person has lived does not deter- 
mine his age but his nutritional powers 
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Uuless the extremities are kept warm col1 
tlood will be pumped directly into the lungs. 
Here is the danger of taking cold.—Porter. 
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do. Good nutrition means that waste 
is keeping up with normal cell regenera- 
tion. . 

Pneumonia is a great destroyer of 
healthy adult citizens and a heavy drain 
on the productive capacity of the com- 
monwealth. The pneumococcus and 
gonococcus thrive only on blood. The 
former finds the waste-laden tissues and 
lungs of the robust its best culture 
medium. The best treatment for pneu- 
monia is, first, to start up the elimina- 
tion of waste, and if undertaken early 
this alone will abort an unphysiological 
condition that unrelieved would result in 
pneumonitis; secondly, by active prin- 
ciples definitely administered, to re- 
establish a normally circulating blood 
current. 

The several neuralgias are but the 
expression of retained waste and its 
resultant ptomaine poisoning of the 
blood, subsequently leading to deteriora- 
tion of brain and nerve tissues. The 
treatment of a chronic rheumatism or 
neuralgia is a scientific job of despera- 
tion. There is generally tacked on to it 
a drug habit to be annihilated; an im- 
mense amount of cadaveric alkaloids to 
be combated till eliminated, an appetite 
and assimilation to be built up while 
“cleaning house’’, finally building up 
and maintaining normal nutrition. 

Rapid ‘“‘cures’’ of chronic neuralgia 
are attained by injections of two per 
cent solutions of osmic acid into the 
fibrils of the denuded nerve and into its 
foramen of exit. Destruction of all 
the fibrille at the point of injection pre- 
vents a return of pain. Regeneration 
of peripheral nerves is so frequent that 
resection has been abandoned as a‘‘cure”’ 
method. Veterinarians abandoned re- 
section of nerve in hoof tenderness when 
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Phthisis: I have failed to be convinced of 
the value of beer and ale in any but excep- 
tional cases.—William Porter. 
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it was found that the procedure con- 
verted the hoof into a rattle box. 

This illustrates how the rushing tend- 
ency of our commercial age fosters 
unscientific expediencies in medicine 
and surgery. Fads as well as socalled 
conservatism work detrimentally to 
scientific attainment in medicine. Fads 
are the stock in trade of the charlatan; 
while false conservatism is that of the 
lazy doctor, be he the busy money 
making practician or the college pro- 
fessor who hides his light under a meas- 
ure to satisfy a clique or corporation 
or toavoid the derision of his numerous, 
unsophisticated brethren. 

A man of this stamp admitted to me 
several years ago, that the body medical 
was not ripe for such an innovation as 
the general use of the alkaloids and 
active principles of the plant and 
drugs common use; yet they 
use these same drugs in their com- 
plex, uncertain form daily. It 
safer to give a baby 1-134 grain of 
aconitine in twenty teaspoonfuls of 
water—a teaspoonful every half hour— 
than to put one drop.of tincture aconite 
(always of uncertain strength) in the 
same quantity of water to be given at 
like intervals. 

A man naturally stigmatizes as an 
innovation that which his present state 
of mind views with indifference or 
alarm. This is no hypothetical case; I 
speak out honestly from personal ex- 
perience. A psychological state must 
be inaugurated similar to that which 
takes place before the reformation of an 
evil habit; a desire to be cured must 
arise, then the rest is easy. 

Even constitutional laziness need not 
be precluded to foster a better bearing 
toward rational aid to the sick; because 


in 


is 
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Fresh air, pure water, good food, rest and 
exercise have ministered to man_since the 
creation; drugs came in later.—Porter. 
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the granule is the minimum adult dose— 
no weighing, not even taxing the mem- 
ory as to its amount; there is no experi- 
ment to be made—only our old rem- 
edies in a purer, more readily absorb- 
able form. But there are fine possi- 
bilities for the working of the investi- 
gating mind. 

Dosimetric trinity has been found to 
be the best circulatory regulator; it 
seems to have become by the combina- 
tion, a definite entity. 

If we could have a couple of active- 
principle advocates in every county 
medical society it would take but a 
short time to waft the balm of reform 
through the medical atmosphere to such 
an extent that the colleges would be 
able to take up the matter and push it 
along to fruition. 

James BurRKE. 

Sherwood, Wis. 

—:0:— 

Doctor Burke well shows, in this arti- 
cle, how waste retention leads to dis- 
equilibrium, and how this is mani- 
fested in disease. After all, when fol- 
lowing the turbid stream of disease 
back to its fountain head we almost 
always find ourselves in the intestinal 
tract—and that means “clean out and 
keep clean.”” The importance of main- 
taining the circulation in proper equilib- 
rium is next to this. 

We say “amen!” to Dr. Burke’s sug- 
gestion that it would take but a short 
time to start the ball of therapeutic re- 
form rolling right merrily if there were 
two good whole-souled alkaloidists in 
every medical society. By the way, 
Doctor, do you attend your medical 
society meetings and really mix into 
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things—make your influence felt? Do 
it. Commence now.—Ep. 
A A OA 


INFANTILE CONSTIPATION. 


This may have been reported before, 
but if it has, it is good enough to repeat. 
Abbott’s Alkaloidal Digest Page 222, 
under the heading, Constipation of In- 
fants, states, ‘‘This is a difficult con- 
dition to treat, at best.” Until I hit 
upon the plan outlined below, I found 
that as usual the Digest was right—very 
much so. 

A plain statement of my worst case 
will put the whole thing in a nutshell. 
Baby A., age five months. This child 
had not had a natural motion for 
months; a daily injection was the regular 
routine thing. After I had tried every- 
thing else the following filled the bill. 
I dissolved eight of the anticonstipa- 
tion granules (Waugh) in twenty-four 
teaspoonfuls of water. Put in about a 
half teaspoonful of sugar and gave the 
baby a teaspoonful three times a day, 
instructing the mother to gradually less- 
en the dose. This proved an enchant- 
ing success, for which I have documen- 
tary evidence from infants all over the 
state. 

L. THompson Cason. 

Urbana, O. 

—:0:— 

This is a good, practical idea and we 
hope others will try it. But don’t for- 
get that the ‘“‘saline lemonade’’ fits 
many of these cases exactly—and the 


babies like it.—Eb. 


INFLUENCE OF THE DRUGGIST. 


I moved here some five years ago and, 
becoming converted to your way of 
thinking, I have practised alkalometry 


A i Om OA 


Consumption can be stamped out. Your 
active support and your money are needed. To 
what extent may we count on you?—Porter. 


The progress and extent of the local lesions 
do not go pari passu with the general condi- 
tion in pulmonary tuberculosis.—Porter. 
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and dispensed the alkaloids with marked 
success. But the druggists, who are able 
to divert so many people from one prac- 
tician to another, have knocked me clean 
out, for I have not had a new client for 
months, although many people are mov- 
ing in. 

I am interested in a case of organic 
heart disease, patient a corpulent gen- 
tleman. He has a good appetite, sleeps 
well, would work hard, but is not able 
to, because he becomes short-winded ; 
his pulse intermittent when an attack 
comes on and this lasts for a week. 
Afterward for several days the heart 
seems to drop out of place and goes off 
at a gallop, staggering, stumbling, al- 
most falling like an old horse. These at- 
tacks come on at any time, but oftener 
after dinner or supper. He has had 
aconitine, glonoin, strychnine, veratrine, 
digitalin, adrenalin, but nothing helps, 
although I gave him large dosage. 

R. F. M. 
——, New York. 


a= O.— 


Doctor, don’t get the blues. This is a 
simple coincidence and nothing more. 
Put on your best smile, your best 
coat, get out among the people and 
hustle and push for yourself, and 
you'll have a_ different story to 
tell within three months. Set yourself 
and some trusty friends at work as hard 
for you as others are working against 
you, and you'll soon be at the top again. 

We have been through all this busi- 
ness and have thousands of friends and 
correspondents, who have run up against 
the druggist also, but we have found out 
that if the physician cures people and re- 
lieves their sufferings and brings them 


aA 
Phthisis: Heart tonics in early stages with 


increased lung expansion to encourage pul- 
monary circulation.—Porter. 


A. 
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through, cito, tuto et jucunde, they will 
come to him, and send their friends, de- 
spite all the druggists on the face of the 
earth, 

The writer has somebody come to his 
house every two or three days, almost 
daily, in fact, begging hisattendance upon 
some case, although it is generally known 
that he does not do a general practice, 
and does not care to take any cases un- 
less the fee is double that of an ordinary 
physician. Do good work, Doctor; be 
earnest, attentive and faithful in every 
particular, keep to the front in every 
way atid you will find that the people are 
not swayed by the druggist as much as 
you think, 

Don’t be a clam. In a quiet way as- 
sert yourself and make each case an ad- 
vertisement for you. Call attention to 
the fact that under the other methods of 
treatment the disease would have lasted 
so long and the patient would have been 
in such and such a condition. You will 
not need to do much of this work, for 
people are pretty familiar with the com- 
mon illnesses and appreciate an improve- 
ment upon the old methods. 

For the case you describe, you will 
find nothing the equal of cactin, one 
every three hours. with aspidospermine, 
one every four jours: Also give the 
dosimetric trinity two granules morning, 
noon and night, and a good digestive 
granule after each meal. Keep up elim- 
ination with salines and see that the 
liver is acting freely. Glonoin, aconi- 
tine and veratrine are all contrain- 
dicated in this case. 

We trust that we may soon have re- 
ports of a more satisfactory nature as 


Phthisis: Stimulant expectorants may_ be 
useful in first and second stages to eject 
bacilli; give in pepsin solution.—Porter. 
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regards your practice and especially as 
to the case for which we haye suggested. 
—Ep. 


ACTIVE-PRINCIPLE MEDICATION 
THE ONLY RATIONAL BASIS 
FOR TRUE THERAPY. 


Dear Doctor Abbott:—For the past 
several months I have been studying al- 
kalometry. I have thought, since I grad- 
uated and began the practice of med 
cine, that the only rational method was 
the proper application of the active prin- 
ciples of drugs to pathological condi- 
tions, and dose enough the only accurate 
method of dosage. Why should anyone 
condemn the alkaloids, when, if we want 
quick and certain effect, we use mor- 
phine, strychnine, atropine, etc., and have 
been using them for years? If the few 


we have been using are good, why not 
the rest? Why not accept alkaloidal med- 
ication as the true basis of therapy, as 


I believe it is. 

I have been using the sulphocarbolates 
for some time, and find I get the best 
results from the combined intestinal an- 
tiseptics. 

My purpose in writing to you is to get 
help in treating a ii. who has been 
suffering for the past three years from 
rheumatism. He taken medicine 
from other physicians, and nuw comes to 
me. I am exceedingly anxious to cure 
him. I shall follow your direction on 
“treatment of rheumatism.” 


has 


G. P..S. 

——, Arkansas. 

—:0:— 

We are glad to note that you are so 
firmly convinced of the scientific value 
of the active-principle movement. Just 
what you say, Doctor, is what we have 


x a OM 


Phthisis: .Teach to expel sputa with least 
cough. Inhale equal parts chloroform, alco- 
hol, ether, a little creosote ——Porter. 
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upheld for years and we are glad to 
have our hands supported by yet another 
ally. Use the right alkaloids in small 
doses at frequent intervals and you will 
speedily get remedial or physiological 
action. Learn to diagnose closely; keep 
the absorptive surface of the intestinal 
tract free from toxic matter, stimu- 
late assimilation and you can support vi- 
tality while you are medicating the sys- 
tem. 

If you have Abbott’s Alkaloidal Di- 
gest, follow our instructions concerning 
the treatment of rheumatism, as given 
on page 139. This appeared as an edi- 
torial, introducing a symposium on the 
treatment of rheumatism in the April 
Criinic, 1905. Be sure to “clean up and 
clean out” well, first; then push the sul- 
phocarbolates and the calcium and lith- 
ium carbonates with colchicine to full 
effect. Bathe the patient with a sat- 
urated solution of epsom salt every sec- 
ond or third day and follow with an al- 
cohol rub and brisk friction. Rheuma- 
tism, socalled, is usually due to auto- 
infection of a chronic character and 
should be treated as such.—En. 


WAS IT PTOMAINE POISONING? 


A, 


One day in the latter part of June last, 
my wife ate some raw oysters, one of 
which had a foul taste. It not being 
convenient to reject the morsel, it was 
swallowed. Some few hours afterwards 
nausea and diarrhea set in and all the 
symptoms of rhus tox. poisoning fol- 
lowed; the whole body being affected. 
The face, neck, arms, hands, limbs and 
feet became much swollen and very pain- 
ful. The eyes were also affected, so 
ma Om 

Except in enormous doses cannabis does not 


seem to exert any depressing effect on res- 
piration or heart—Brunton. 
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much so as to seriously affect the vision. 
A confrere was called in and calomel 
was ordered, to be followed by the fol- 
lowing prescription internally: Bismuth 
subgallate, dr. 1; glycerite of carbolic 
acid, gtt. 15; spt. chloroform, dr. 14%; 
elixir lactopeptine, q. s., ad. oz. 4. M. 
Sig-: One teaspoonful every two to four 
hours. 

As an external application the follow- 
ing was used: Zinc oxide, dr. 2; creo- 
sote, gtt. 15; lime water, oz. 6; listerine, 
q. s., ad., oz. 8. M. Sig.: Apply locally. 

Baths were given night and morning. 
These somewhat relieved the intense 
itching, which accompanied the eruption. 
Codeine sulphate was sparingly adminis- 
tered to relieve the pain, and veronal in 
one-half gram doses to induce sleep. The 
intense symptoms persisted for nearly 
two weeks, in spite of all that could be 
done. When the swelling subsided, the 
skin was left hard and rough, followed 
by desquamation. Olive oil with cold 
cream was freely used during this peri- 
od, which gave some relief. 


One of the most prominent symptoms 
was the absence of any rise in tempera- 
ture. At the height of the swelling, when 
the skin was very hot to the touch, the 
temperature was either normal or sub- 
normal, mostly the latter. 


Abscesses now began to form, and 
presented themselves in the eyelids, nose, 
ears, and in the glands under both arms. 
The elixir of gentian and iron with cal- 
cium sulphide was given, and some of 
the abscesses aborted, while others were 
lanced. The whole illness covered a pe- 
riod of some seven weeks. Convales- 
cense is now rapidly going on under the 


ea me A. 


If ethyl chloride be applied too long to 
completely freeze tissues, local ulceration is 
likely to follow.—Brunton. 
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stimulus of a generous diet and the in- 
ternal administration of the glycero- 
phosphites. 

Will the editor please give an opinion 
as to the real cause of the malady? I 
may add that at the time of its inception, 
my wife was in a very debilitated con- 
dition, and especially susceptible to un- 
toward influences. 

W. H. W. 

——, New Jersey. 

—:0:— 

It was certainly some form of toxemia, 
probably ptomaine poisoning, as you evi- 
dently surmise. The skin trouble was, 
we should say, a severe or “giant” form 
of urticaria, at least at the start. This 
condition not infrequently follows the 
ingestion of shellfish—indeed, there are 
some people who can not eat such sim- 
ple foods as oysters, cabbage or straw- 
berries, even when perfectly fresh, with- 
out an attack of urticaria. The later de- 
velopment, as to the abscesses, was prob- 
ably dependent in some degree upon the 
debilitated condition, though the pri- 
mary cause was infection of the skin at 
various points, probably from the 
scratching when the itching was so in- 
tense. 

Our method of treating this condi- 
tion would be to sedate the stomach 
and clean out the bowels with small re- 
peated doses of calomel, followed by sa- 
line laxative in hot water, repeated as 
necessary. To insure complete empty- 
ing of the lower bowel, a high enema 
with normal salt solution would be ad- 
visable. Then keep the entire tract clean 
and aseptic with the sulphocarbolates. 
The local treatment was good, though 
of all the antipruritics we have found 
ma OA 

It is a merciful provision of nature that 


almost every individual passes out of this 
world in a condition of anesthesia—Brunton. 
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carbolic acid and menthol the best. These 
can be combined in oily solution. After 
there were signs of pus formation the 
calcium sulphide was of course the 
thing. 

Some of these cases are decidedly in- 
tractable and resist treatment beyond all 
“rhyme and reason,” but attention to the 
digestive canal usually conquers in the 
end. What say the “family ?”—Ep. 


a eM F 
A TRAGEDY OF THE NIGHT. 


From an anchored boat, in the land of 
dreams on the river’s side, ’neath the 
trees of June, I was fishing. The inde- 
scribable spell of summer was upon me; 
the drowsy purling of waters in my ear; 
the line cast past a ledge of rocks near 
mid stream, where lay the biggest and 
best of the finny tribe. Suddenly some 
water birds descried my position and, 
crossing the river, began to scold me for 
my intrusion on their preserves; this 
called the attention of the neighboring 
feathering denizens and a camp meeting 
was at once in session. 

While listening to their jargon, I was 
roused by my wife’s voice in my ear, say- 
ing, “Doctor, doctor, don’t you hear the 
telephone?” Its merciless jangle had 
been the birds I had heard, and, more 
asleep than awake, I sprang out of bed, 
and started on a cruise out through the 
dining room, through the sitting room 
to that particular window, where the tel- 
ephone is located; steering past islands 
of furniture and rocking chair headlands 
in safety, I reached the bell that had dis- 
turbed my slumbers. 

Grasping the trumpet, I was told to 
come to Blank street at once; that the old 
man was sick and if T did not hurry I 


The program of Washington State Medical 
shows not a scintilla on treatment with one 
possible exception. Ultra scientific? 
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would not find him alive when I arrived 
there. Dressing hastily, I sallied forth 
into the night. The climbing of some 
steep hills and a rapid walk of twenty 
minutes brought me to the house, 

On entering I found the patient sit- 
ting bolt upright; eyes protruding, and 
gasping for breath. His respirations 
were labored and noisy. He had catarrh- 
al pneumonia; he had been ailing a day 
or two, and had taken domestic reme- 
dies. The attack tonight had come on 
suddenly and he was so suffocated that 
death seemed imminent. He is seventy- 
four years of age and feeble, There 
were present his wife, his granddaugh- 
ter and a neighbor, Dr. H., a dentist, 
who had come in to be of any assistance 
he could. The looks of all plainly said: 
“Tt is of no use; he won't live an hour.” 

I began at once to give medicine: 
aconitine, veratrine, digitalin, a granule 
of each every five minutes; with first 
dose I gave 1-16 grain nitrate of strych- 
nine, also several doses of calomel. 
He was not able to swallow at first, 
so I had him chew the medicines and 
hold them in his mouth till he could 
swallow them. The absorption from the 
mouth is great in many instances, and 
is worthy a trial. 

For the pain in the lungs I gave two 
drops of tincture of bryonia every ten 
minutes. For the great depression, con- 
gestion and inflammation I gave between 
the other doses, nitroglycerin, 1-50 
grain; caffeine, 1-6 grain; atropine, 
1-100 grain. He was soon able to swal- 
low, and T had the satisfaction of find- 
ing that we were making favorable 
progress. When certain that I touched 
the spring's that loosed the constricted 
grasp of congestion ; I began to give cal- 
a OA 

An English woman denied drug-taking. 


though 1,000 empty chloroform bottles 
were found in her roams, Medical Record 
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cium iodized, 40 grains in half a tea- 
cup of hot water with 5 grains of cap- 
sicum added, was given him to take; he 
supped at this and in ten minutes it was 
all down. 

In less than half an hour the heavy 
breathing was moderated; and soon the 
mucus and phlegm that had been smoth- 
ering him had ceased to annoy. The res- 
pirations grew less short; the soap-suds 
breathing apparatus abated its flood of 
material that so filled the mouth, and 
he was better. The constricted bands of 
congestion loosened ; the excess of secre- 
tion lessened; the air penetrated deeper 
and deeper into the lungs, and the fight 
was won. 

It was a royal battle while it lasted. 
Some of the scenes and incidents of that 
night are indelibly impressed on my 
memory. The shaded lamp; the kitchen 
table, and the stove, with the fire in it; 
the aged wife’s tones of affection and 
heart-breaking accents. The grand- 
daughter sat by the table, her head 
bowed on her arms in the mute agony 
of grief, awaiting the catastrophe so 
soon expected to happen. My dental 
friend, with his intelligent face, noted all 
that transpired, yet was wisely reticent? 
His look of conyiction that death was 
certain was soon modified to one of in- 
credulity when I placed one wrist in his 
keeping and together we felt the heart 
beats as the change grew from bad to 
better, and from better to good. 

At the expiration of two hours I put 
on my wraps and went home, conscious 
of having scored another victory, I 
left nitrate of strychnine and iron phos- 
phate as tonics for several days. I did 
not return. My books show that this 
visit was made on the night of Nov. 9th 

a 

There’s somebody writing editorials for the 


Medical Record who ‘has a thinker in active 
operation in his cranium. 


and that on the 17th of the same month 
$2.00 was paid for the visit. Mr. C. 
himself paid this bill, walking to my of- 
fice to do this. 

You will observe that no alcoholics 
nor outward applications were used; no 
Dover’s powder nor expectorants. The 
strength was kept up; the heart sus- 
tained; the congestion relaxed and the 
secretions dried up; and yet there are 
those who declare that medicine is not 
an exact science, and gravely assure you 
that there is nothing at all in the admin- 
istration of remedies. 


C. S. Cope. 
Ionia, Mich. 
INTERNATIONAL MEDICAL CON- 
GRESS. 





A party is being formed to attend the 
International Medical Congress at Lis- 
bon, Portugal, April 19, 1906. Quite a 
number of side trips have been ar- 
ranged. The party will sail on the 
Koenig Albert from New York, April 
7. Quite a list of well-known physicians 
are named in connection with this trip. 
Full information may be obtained by ad- 
dressing Chas. Wood Fassett, Krug 
Park Place, St. Joseph, Mo. 


THE TREATMENT OF PARASITIC 
SKIN AFFECTIONS. 


As house physician of the House of 
Correction and the John Worthy School, 
with a daily population of over two 
thousand inmates and a traveling popu- 
lation of over fifty per day (that is, fifty 
new inmates are received and about the 
same number discharged each day) we, 
of course, have many cases of skin dis- 


Atropine in small doses acts on Auerbach’s 
plexus, stimulating intestinal motion; large 
doses paralyze nerve and muscle. 
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ease. During the past seven months 
we have treated with carbenzol the fol- 
lowing cases: eczema, 32; impetigo, 
62; scabies, 98; erysipelas, 16; pedic- 
ulosis, 40; tenia, 35; sycosis, 6; sebor- 
rhea, 22; acne, 15; poison ivy, 2; boils, 
carbuncles and furuncles, 63; psoriasis, 
5, herpes, 32, and all with the best of 
results, having cured chronic cases of 
eczema of years’ duration that had re- 
sisted all previous treatment, in three 
weeks with local applications of car- 
benzol and proper internal eliminative 
medication. 

The usual method of procedure in all 
cases was to wash the parts affected 
with warm water and carbenzol soap— 
a soap containing no free alkali and 
medicated to 1o per cent strength; then 
rub the carbenzol in freely from one to 
three times daily, let it absorb for ten 
minutes, then wipe off the surplus with 
a piece of cotton; or, if a stronger action 
was desired, bandage loosely with a 
piece of sterilized gauze, saturated and 
kept saturated with the oil over the 
parts affected. In some cases where 
the body-lesions were very extensive 
the carbenzol was applied and a clean 
suit of white cotton underwear fresh 
from the laundry was put on and worn 
day and night for a week with daily ap- 
plications of the oil, and washing with 
the soap and warm water before each 
renewal of the oil. In a few weeks 
where great inflammation and extreme 
irritability existed or appeared after 
the application of the oil the carbenzol 
was reduced 50 per cent with olive oil 
or lanolin. 

A FEW TYPICAL CASES. 

Eczema.—Thirty-two cases, covering 
all types and of various degrees of in- 
tensity and duration. Treatment: 


Nicotine first inhibits intestinal movement 
by acting on the nerve plexus, later excites 


the movements.—Magnus. 
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Carbenzol locally one to three times 
daily. Result: Eighteen cases cured, 
six improved, four discharged before 
cured and four showed no improvement. 
The following case is a typical one as to 
treatment and results: 

John B., age 46. Admitted June, 
1905. Says that he ‘‘has never been 
free from eczema during the past twelve 
years” and that he ‘“‘has tried every- 
thing on earth.’’ Occupation, clerk. 
On examination I find that the left side 
of the face is covered with the rubrum 
type, red and raw weeping spots with 
patches of yellowish-brown crusts. In 
the scalp it takes on the seborrheic type 
with the inflammatory element well 
marked around the margin of the greasy 
scales. Near the center of the scalp are 
three patches sharply defined and about 
the size of a quarter; over the chest 
and back were six patches of the same. 
He complained of intense itching and 
said he “could not resist scratching 
in his sleep.” 

Carbenzol was applied in full strength 
to all of the affected surfaces after wash- 
ing with the soap and water. On the 
7th he reported that he could not sleep 
because “‘his face burned too much, but 
his scalp and body felt fine.” After 
washing all the parts again with the 
warm soap and water, the face was then 
covered with carbenzol reduced 50 per 
cent with olive oil and was renewed 
full strength over the other lesions. On 
the 8th he stated that he “had the best 
night’s sleep in years—no burning or 
itching.’”” The crusts and scales are 
almost gone. 

I ordered the application to be made 
three times a day and that he should 
not report for a week unless the parts 
commenced to burn again. (This cau- 


aA Om 
Atropine and nicotine combined cause pa- 


ralysis of the intestinal muscles; muscarine 
excites Auerbach’s plexus.—Magnus. 
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tion was given on account of the irritable 
condition of the face and I did not know 
if three times a day to the face was too 
often.) 


On the 15th, the body and scalp 
lesions have disappeared and the face 
is rapidly healing; treatment to be con- 
tinued the same, as he reports ‘‘no itch- 
ing or burning.”’ On the 22nd he has 
only three irregular patches on the face 
as large as a so-cent piece. Carbenzol 
was then ordered full strength three 
times a day and ten days later he was 
fully cured. He was discharged from 
here Aug. 9, 1905, with no signs of 
eczema. 

Erysipelas—Six cases; facial. In 
two cases vesicles and blebs appeared in 
the four and five days. Treatment: 
Internally calomel and salines, external- 
ly, carbenzol full strength, a coat painted 
on the face with a cotton swab every 
four hours. Results: Four cases re- 
covered in seven days, one in three days, 
one in ten days. In this last case the 
whole face was involved, the eyes ciosed, 
the ears twice their normal size, the 
deeper tissues were involved. Tincture 
of iron, quinine and strychnine, and 
alcohol, were added to the internal treat- 
ment to meet the indications present. 


Impetigo Contagiosa—Thirty-two cases ; 
hands, face and body of boys in 
the schoc: most of them infected by 
scratch marks. Treatment: Carbenzol 
full strength three times daily after 
crusts were removed with the soap and 
water; the same repeated before each 
application of the oil. Results: All 
cured in three to eight days. 


ids, 


Scabies.—Sixty-eight cases, |: 
face and body. Treatment same as 


above. Results: All cured in two to 


Pilocarpine powerfully stimulates intestinal 
movements ; physostigmine stimulates muscles 
and centers.—Magnus. 


1183 


five days. Inseveral severe cases where 
the entire body was covered and a sec- 
ondary dermatitis was present, recovery 
was delayed from a week to ten days; in 
a few of these 50 per cent carbenzol was 
used after the third day. 

Pediculosis.— Forty cases, capitis, 
corpisand pubis. Treatment: Carben- 
zol full strength, one to three times 
daily. Result: All cured by one to 
three applications. 

Pruritis —Twelve cases, scroti, vulve, 
ani. In four cases no structural lesions 
were present; in eight cases secondary 
lesions due to scratching present; in one 
case the thighs were involved to the 
knees. Results: Eight were cured in 
one to three weeks; two were discharged 
(our patients being penal leave us as soon 
as the law will allow) before cured; two 
were not any better after two weeks’ 
treatment—one a case of diabetes mel- 
litus and the other a neurotic case. 
Treatment: Carbenzol full strength 
locally; and in four of the eight cases 
cured internal remedies indicated were 
given. 

Tenia. — Thirty-five cases, favosa, 
trichophytina, sycosis, and versicolor. 
Treatment: Carbenzol well rubbed in 
twice a day and a thick coat left on, 
scrubbing with soap and hot water be- 
fore each application. Result: On the 
body, face and limbs, in the favosa cases, 
they were cured in three to ten days; on 
the scalp the favus was more rebellious 
to treatment and gauze saturated with 
the carbenzol was kept on night and day 
with washings and oil renewed thrice 
daily. These were all cleaned up except 
three cases which were discharged before 
cured. In two cases of trichophytina of 
the scalp, over two months were re- 
quired to complete a cure. In four 


Aa A 

Scopolamine and artificial hyoscine act 
alike on the central nerves, but the former 
stronger on secretory nerve ends.—Cushny. 
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versicolor cases one was cured in twenty- 
eight days, one in forty days, one in 
twenty-two days and one left, thirty-two 
days after admittance, greatly improved. 
In nine sycosis cases the tenia yielded 
readily to carbenzol in five to fourteen 
days. 

Sycosis.—Folliculitis barb, six cases. 
Results: Two cured in ten days, one in 
twenty-one, one in thirty, one in thirty- 
five and one discharged before cured. 

Herpes.—Simplex, zoster, facialis, 
thirty-twocases. Carbenzolthree times 
daily. Recovery four and eight days. 

Rhus Poisoning.—Two cases, hands. 
Carbenzol three times daily. Recovery 
four and eight days. 

Seborrhea.—Oleosa, sicca, twenty-two 
cases, scalp and face, and six of sternal 
and interscapular region. Carbenzol 
three times daily rubbed in well. All 
cases readily cured. 

Acne Vulgaris of { face, four cases. 
Carbenzol three times daily. Results: 
One cured in two weeks, one in thirty- 
two days, one in sixty days and one dis- 
charged in thirty-three days improved. 
Internally salines, etc. The case re- 
quiring two months’ treatment was of 
six years’ standing and had resisted all 
previous treatment at the hands of some 
of our best skin specialists. 

Acne Simplex.—Six cases. All cured 
readily. Acne rosacea five cases. Four 
of them readily cleared up; one alcoholic 
did not respond to the carbenzol. 

Psoriasis—Carbenzol three times 
daily, and internal remedies where indi- 
cated. Three cases cured; one in fifteen 
days, one in thirty-two days, one in six 
weeks, two still under treatment and 
improving. 

I have used carbenzol in chronic ulcers 
with good success, my method being to 


A KN OA 


It is the profound conviction of the health 
authorities, federal and local, that New Or- 
leans need never again fear yellow fever. 
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clean the ulcer with H2O2 and then to 
apply the oil the same as in boils. 

A 10 per cent solution of carbenzol 
with olive oil in the eruptions of measles 
and scarlet fever relieves the itching and 
irritation and in the latter assists in 
desquamation. 


From the above and other cases in my 
private practice I am satisfied that car- 
benzol is the best all-around remedy for 
skin diseases, particularly for the para- 
sitic type, that I have ever used. Ich- 
thyol does not compare with it in any 
way for any use. For the past two 
months I have been using carbenzol in 
place of ichthyol in my gynecological 
work. A to per cent solution with 
glycerin on tampons and touching up 
the inflamed or ulcerated spots with the 
pure carbenzol oil gives very best of 
results. 


Carbenzol stops all itching and irrita- 
tion, allays inflammation, destroys para- 
sitic life and softens the crusts and scales; 
it is the most penetrating application I 
have ever used, acts as a constrictor on 
inflammatory areas, lessening the in- 
flammation and assists in the construc- 
tion of healthy tissue and skin. 

CHARLES EDWARD SCELETH. 

Chicago, III. 


—:0:— 


As will be seen, Dr. Sceleth has had 
carbenzol under severe test for many 
months, and it was his findings as well 
as the witness of others which led us to 
present it to the profession some time 
since. Thousands have now tried the 
remedy and should be able to judge. 
How do you like carbenzol? Willit do 
the work? Isit asuccess in your hands? 
What has been your experience? Pro 
or con, let us have it.—Ep. 


ma A 


Asthmatic dyspnea depends on vascular 
distension of the bronchial mucosa through 
arterial vasodilation.—Hare. 
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The tenth volume of Saunders’ Eng- 
lish edition of Nothnagel’s Practice 
comprises the subjects of Malaria, In- 
fluenza, and Dengue, by Prof. Julius 
Mannaberg of Vienna, Austria, and Dr. 
O. Lichtenstern of Cologne, edited with 
additions by Major Ronald Ross, Dr. 
J. W. W. Stephens, and Dr. A. Grun- 
baum, all three of them of the Univer- 
sity of Liverpool, which of late years has 
done so much and such good work in 
tropical diseases. 

The supervision of the authorized 
translation of this volume is, as in the 
others, under Prof. Alfred Stengel of 
the University of Pennsylvania. This 
array of rare talent and clinical inves- 
tigators in various climates of the im- 
portant diseases treated in this volume 
of 769 pages, secures to us comprehen- 
sive and reliable information about 
them, collected in one volume from a 
vast range of territory, and from an ex- 
tensive literature. There is nothing 
abbreviated in this volume of any phase 
or point that one can possibly meet in 
these diseases. The index of 20 pages 
is a great help. The outfit is as fine 
as ever and the price only $5.00. 

A 

The Human Eye, with two dissected 
models in colors, containing fifteen 
separate plates with a clear and de- 
tailed explanation of the various parts 
of the eye and their functions. 
Translated and adopted from the Ger- 
man of Dr. Securio, by B. M. Lock- 
wood. 

We give the above title in full, and 
add, that every word of it is true, and 
that you can get it from Frederick 





Boger Publishing Co., 1 Maiden Lane, 
New York City, for $1.00, and if you 
were ever thankful for these book no- 
tices you will be more so for this. 

A. 

Frames and Lenses, a practical treatise 
for optometrists, illustrated by B. M. 
Lockwood, will be found very concise, 
very clear, very useful. Every country 
physician should have and use this, to 
make some money, and prevent the 
ignorant itinerate spectacle hucksters 
from imposing upon the people. Fred- 
erick Boger Publishing Co., 1 Maiden 
Lane, 1905. $0.50. 

A 

A Syllabus of Materta Medica, by W. 
Coleman, of Cornell University, is in- 
tended as an aid to the student’s mem- 
ory while attending lectures on the 
subject. When he has practised a 
while he will make up his own Materia 
Medica. Publishers, Wm. Wood & Co., 
New York, 1905. $1.00. 

A 

Saunders’ Pocket Medical Formulary, 
with appendix of dosage, poison, obstet- 
ricals, diet, antisepsis, etc., by Dr. W.M. 
Powell, is in its seventh edition. It is 
thumb-indexed, interleaved, bound in 
soft leather with flap. Very conven- 
ient and useful for the satchel. W.B. 
Saunders & Co., Philadelphia and Lon- 
don, 1905. $1.75. 

A 

Pharmacology of Fluid Extracts, by 
John L. Wright, gives a very useful 
account, brief but sufficient, of the drug 
derivation, constituents, physiological 
effects, therapeutics, etc. Published 
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from the research department of Eli 
Lily & Co., Indianapolis, Ind., 1905, 
$0.50. The book is soft leather bound, 
neat, and convenient. To whatever 
school an educated physician may be- 
long, ostensibly or prominently, he is 
bound to know more or less the materia 
medica of the other schools, and this 
handy little volume is amply sufficient 
for the purpose. 


A. 


The Text Book of Anatomy, edited by 
D.G.Cunningham, F. R.S., M. D., Prof. 
of anatomy and surgery in Trinity 
College, Dublin, claims our closest and 
most earnest attention. It marks an 
epoch as to what is now being demanded 
in anatomy from the medical graduate. 
It is a book of 1309 pages, 64 by 10 
inches, in long primer type, set solid, 
and illustrated with 824 engravings, 
many in colors, allfaithfully, accurately, 
and beautifully done. The text in 
every section begins with the earliest 
and latest embryonic developments, 
proceeds through and to mature ages, 
gives the gross and microscopic struc- 
tures, their topographical relations and 
the bearings of these in medicine and 
surgery ; and all is constantly, repeated- 
ly and copiously illustrated. 

It is the admirable work of ten 
masters, who with sympathetic piety 
for the memory of their common teach- 
er, most of whom too were his assist- 
ants, united their labors together in 
the production of this really monumen- 
tal work, which must command the 
admiration of every physician who is 
devoted to his profession and its ad- 
vanced and profounder teaching. Add- 
ed to these must also be the no small 
item, that the publishers of this work 


a A. 


Consumption: Posterior lesions are most 
aggressive. The number of bacilli is not in- 
dicative of the stage or progress.—Porter. 
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in America, William Wood & Co., 
New York, find it convenient | .r them 
to sell it at net $6.00 in extra muslin, 
and $7.00 in brown sheep binding. 


A. 


A work of far smaller dimensions but 
none the less of great usefulness in its 
place is the Handbook of Anatomy, by 
Dr. J. K. Young, second edition, revised 
and enlarged, with 171 engravings, some 
incolors. It stands somewhere between 
the large and complete textbooks and 
the quiz and essentials. The tabular 
arrangements and markings of this 
volume are especially excellent. Pub- 
lishers F. A. Davis Co., Philadelphia, 
1905. $1.50. 


A. 


Manual and Clinical Repertory of a 
complete list of Tissue Remedies, by 
Dr. Med. Eric Graf von der Goltz, gives 
full information on the subject. Boe- 
ricke and Tafel, Philadelphia, 1905, 
$1.25. 


A 


A Manual of Midwifery, by H. Jel- 
lett, M. D. (Dub. Univ.) and a number 
of assistants is entirely an Irish physi- 
cian’s work. Weare very much pleased 


with this manual. Its maternal and 
ovular anatomy is very clearly and com- 
prehensively stated; avoiding recondite 
minutie it gives the student a vivid 
idea of the parts and their functions. 
The physiology of conception, preg- 
nancy, parturition, 
is excellently stated. So,*too, is the 
pathology and treatment. It is a book 
of 113 pages of 54 by 84 inches, illus- 
trated with nine plates and four hun- 


and puerperium 


Consumption: Hemorrhage is not always 
harmful. For inflammatory reaction hemor- 
rhage is not an unmitigated evil._—Porter. 
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dred and sixty-seven figures. We re- 
gard this work as a very valuable addi- 
tion to our own obstetric literature, ex- 
ceedingly well fitted for the beginner 
and instructive to the practician. Pub- 
lishers, William Wood & Company, 
1905, $5.50. 
A. 


The Treatment of Fractures, with Notes 
on Dislocations, by Dr. Chas. L. Scud- 
der, has reached now, since 1900, its 
fifth edition, and this is what the author 
says of it: ‘In this edition many x- 
ray plates are reproduced, illustrating 
the actual line of fracture. Many half- 
tones have been added with the idea 
of increasing tie value of the illustra- 
tions. The text has been critically 
examined and changes made whereon 
further experience indicates. The treat- 
ment of fractures of the neck of the 
femur is gradually undergoing a change 
which may prove to be a very radical 
one.” 

It is a magnificent work! Publish- 
ers, W.B. Saunders & Co., Philadelphia, 
1905. $5.00. 


Dietetics for Nurses, by Drs. J. Frie- 
denwald and J. Buhrah, is a brief and 
useful extract from the authors’ larger 
work, which we noticed in the CLINIC 
o° last April. And*as we recommended 
that work to every physician for con- 
sultation so we do with this tor every 
nurse. Publishers W. B. Saunders & 
Co., Philadelphia, 1905. $1.50. 


A. 


Applied Materia Medica, atext book, 
intended for the use of nurses in hos- 
pital and training schools, by Dr. J. H. 
Schroeder, Ph. D., M. D., is a small 


but very useful book in its sphere. 
Publishers, the Robert Clark Co., Cin- 
cinnati, Ohio. 1904. $1.25. 


A. 


Color-Vision and Color-Blindness is 
a very important practical manual for 
railroad surgeons, by Dr. J. E. Jen- 
nings. It is in its second edition, 
thoroughly revised and illustrated, and 
some necessary chapters added to the 
edition of 1896. Publishers, F. A. 
Davis Co., Philadelphia, 1905. $1.00. 


A. 


The F. A. Davis Company are putting 
through the press a work by Dr. George 
T. Stevens on The Motor Apparatus 
of the Eyes. 

A. 

Another helpful book in the study of 
the brain is Dr. J. J. Burkholder’s 
Anatomy of the Brain. As it is impos- 
sible to study the different parts of the 
human brain on one or two specimens, 
recourse was had by Prof. Burkholder 
to the sheep’s brain, of which there is 
any quantity to be had in Chicago. 
The directions for dissections and dem- 
onstrations are abundant and clear, 
for both private and class work. Pub- 
lishers, G. P. Engelhard & Co., 1904. 
$2.00. 

A, 

A textbook on the Practice of Medi- 
cine, by James M. French, M. D., is 
out in a second revised edition. 
The author has not changed and only 
added to the first edition. We find 
it in our heart to repeat here what 
we said of the first edition in the 
Ciinic of 1904., page 220. 

“It is a great advantage to have a 
competent teacher of medicine gather 
up the numerous, special knowledges 


Restriction ‘of movement of the affected 


Phthisis: Reabsorption of bacilli with pro- 


lobe is the best method for the relief of ducts of metabolism and decay from bowels 


hemoptysis—pad and bandage.—Porter. 


is a potent addition to primary infection. 
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that go to make up the science and 
art of our work. The specialist needs 
the universalist, and the latter the 
former, and we, the every-day general 
plodders, have need of both of them but 
have no time, and to tell the truth, not 
the ability to catch and utilize them 
in our practice. And just here comes 
a man like Dr. French to help us. His 
book of 749 closely-printed pages and 
29 pages of index does just the service 
which the progressive physician is 
always on the lookout for and does not 
always get.”” (And the next senten- 
ces too we have to repeat, alas, also.) 

“But let not the reader of this (one 
of the) best of books of its kind think 
that he will find in its therapeutic 
teaching anything much out of the or- 
dinary. No! The conservatism of the 
day still stands in the way of alkaloidal 
and alkalometric advance, and this 
aided powerfully by nihilism and in- 
ertia. It does not stand in the way 
of anatomy, physiology and diagnosis, 
therefore they advance; therapeutics 
alone lags behind. But the time is 
coming.” Publishers, William Wood 
& Co., New York, 1905. $4.00. 


A. 


While investigating the high merit 
of the eleventh volume of the American 
Edition of Nothnagel’s Practice, com- 
prising, Diseases of the Kidney, the 
Spleen and Hemorrhagic Disease, there 
comes to our desk the sad announce- 
ment in the Wiener Medizinische Woch- 
enschrift of the death of Nothnagel, 
who ended his humane and unusually 
active scientific life on July 7, 1905, in 
the sixty-fourth year of his age. He 
was a great physician because he was 
a great man, not the opposite. He 
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wrought very much and well, he rests 
from his labors and his works are active 
after him. ‘“Eripitur persona manet 
res!” 

Nothnagel as a great physician and 
clinician well knew to whom to 
allot the special labors of his Ency- 
clopedia of Practical Medicine, and so 
he gave to Prof. Senator of Berlin the 
work on the Diseases of the Kidney, and 
to Prof. Litten of the same place the 
work on the Diseases of the Spleen and 
on the Hemorrhagic Diseases. The 
works of these two German masters 
were happily entrusted into the effi- 
cient hands of Prof. J. B. Herrick of 
Rush Medical College, who edited and 
added what became necessary for the 
American edition of the work. 

In this work on the Kidney we have 
now before us something that, at least 
for the present, is finished, while that 
on the Spleen and Hemorrhagica we 
have something that promises a better 
understanding of clinical facts and 
therefore a more efficient treatment. 

The publishers, W. B. Saunders & 
Co., kept the mechanical excellence of 
this volume equal to that of the pre- 
ceeding ones. 1905. $6.00. 

A 

The enterprising publishers of the 
Pharmaceutical Era, of New York, have 
issued a little Key to the U. S. Pharma- 
copeia, containing in 83 wee pages an 
epitome of the preparations, strength 
and doses, according to the U. S. P. 
latest edition. This can be readily car- 
ried in the vest pocket, and will prove a 
most useful aid to the physician, who 
can scarcely be expected to carry in his 
memory the numerous and exceedingly 
important changes made in this latest 
edition. The price is $0.25. 


RAK mR A 


Phthisis: Large doses of creosote are not 
indicated. Whisky seems best adapted to 
control night-sweats.—Porter. 


Phthisis: One degree fever means “bed,” 
at least during the rise. More means abso- 
lute rest. Cool sponging.—Porter, 














QUERIES 
7ANSWERED 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 


urge those seeking advice to report the results, whether good or bad. 
Positively no attention paid to anonymous letters, 


the query when writing anything concerning it. 


In all cases please give the number of 


ANSWERS TO QUERIES. 





ANSWER TO QUERY 4773:-There is 
not a\better place in Florida to estab- 
lish a tent colony than San Mateo. I 
have written you of this before. It is 
a high pine plateau, 90 to 96 feet above 
water level, on the St. Johns river near 
Palatka. 

J. M. Jones. 

Daytona, Fla. 


om 

ANSWER TO QUERY 4783:--In reply to 
Query 4783 are you not wrong in apply- 
ing potassium iodide with the positive 
pole? I should use a sponge soaked 
with solution on negative electrode. 
Applying iodine is one of the very few 
exceptions to the rule of applying medi- 
cines with positive. 

J. M. Jones. 
Daytona, Fla. 


ANSWER TO QUERY 4784:-On page 
754 July issue, some one asks for a 
remedy for dermatitis caused by ‘“‘poi- 
son oak’’. I have several times indica- 
ted the remedy but I judge few try it. 
For any recent case a solution of muri- 
ate of ammonia is specific. Is that 
clear enough? But if the whole poi- 
soned area has become raw, that remedy 
for a recent case would’set one on fire. 
The case must then be treated on gen- 
eral principles by mild applications, 


very much as a burn would be. When 
the poison has pervaded the whole 
system, causing oval sores on the skin, 
which seem to locate on the thighs by 
preference, the best eliminant that I 
have ever found is iodide of potash 
with iodine. 
Geo. P. Bisset. 
Cloverdale, Ore. 
om. 

ANSWER TO Query 4808:-In regard 
to the patient of Dr. W. L. H., Ken- 
tucky (Query number 4808 in August 
Cuinic). Is this not a simple case of 
excessive coffee drinking? Of course 
I am only guessing at such a great dis- 
tance, but I think her burning sensa- 
tion in the stomach, nervousness and 
above all the formication describes the 
case exactly. 

If I am right then I would within a 
week reduce the amount of coffee to 
reasonable limits. That is, keep re- 
ducing it point by point until effect 
and then one point more for luck. Doc- 
tor, cut out the coffee or tea (though I 
doubt that tea is drunk in Kentucky), 
and give the good old lady a little 
strychnine---just a little—and a saline 
cathartic in the morning in lots of wa- 
ter—possibly warm. 

EARNEST 

Portland, Ore. 


BARTON. 


QUERIES. 





Query 4861:— “‘Gonorrheal Arthri- 
tis.” Also what pointers can you give 


me on treatment of gonorrheal rheuma- 
tism? 


T. A. D., Wyoming, 


It is now nearly ten yeats since I 
first treated gonorrheal ‘‘rheumatism”’ 
with the sulphides, and as yet I have 
had not a solitary failure. Begin with 
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one grain of calcium sulphide and one 
granule of arsenic sulphide, before 
each meal and on going to bed, adding 
one daily dose every three days, until 
the patient’s breath or perspiration 
smells unmistakably of the sulphides: 
then lessen the dose somewhat, but 
keep up this effect for two weeks. 
If there is any discharge, morning 
drop or hyperesthesia of the urethra, 
use euarol (europhen and aristol in 
oily solution), injecting ten drops the 
full depth of the syringe two or three 
times a week.—Eb. 


AY 


Query 4862:—‘Adrenalin in Hema- 
turia.”” I am giving two arbutin tablets 
every hour to a patient aged twenty- 
eight, suffering from hematuria. She 
is improving slowly. Would you ad- 
vise adrenalin in connection with arbu- 
tin? If not, what treatment? 

F. H. H., Michigan. 

You do not say, Doctor, what the 
hematuria in this case is due to. Can’t 
you place your finger upon the spot? Is 
the disease renal or is there an affection 
of the bladder? Adrenalin is giving 
good results unquestionably, but we 
prefer to give arbutin and hydrastine 
together in most cases, taking care of 
the urine with calcium carbonate and 
salines (or urotropin) and directing our 
special attention to the diseased point. 
Give us a full description of the patient’s 
condition and we will make such 
further suggestions as may occur to us. 


—Eb. 
A. 

Query 4863 :—“‘Menstrual Suppression 
and Mania.”’ I was called six weeks 
ago to see a young lady (18 years old) 
and found her ‘‘raving mad’’, and after 
getting a history of her case I learned 
that her menses had stopped three 
months ago and no efforts to bring on 
the periods had done any good. She 


In asthma there is widespread vasocon- 
striction most marked in the skin, especially 
of the extremities—Hare, N. Y. & P 
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continues yet as she was then, only 
she is very weak. I have given her 
bromides to quiet her and trional to 
make her sleep, also a number of iron 
tonics. She eats but little, appetite 
seems to have left her, bladder; and 
bowels move regularly. 

I at first attributed her mania to 
arrested menstruation and have been 
trying to build her up on iron tonics. 
Now please suggest something that will 
do her good if you can, and I shall ap- 
preciate it g.eatly. Family free from 
insanity for «ne hundred years back, 
and father, m: ther and sisters in good 
health. She his never shown any 
symptoms of melancholia or that this 
condition was coming on. The family 
is a good one, and I dislike the idea of 
sending her to an asylum. She offers 
no violence to any one, except is easily 
worried—no motor excitement in her 


case now. 
R. P. G., Florida. 


Doctor, remember the old saying of 
the wise man, ‘‘the ways of a woman 
are past understanding,” and before 
you undertake to bring on the menstrual 
flow. in this case make sure what has 
caused the stoppage. Do not get caught 
‘napping’, or believe everything that 
you are told in a case of this kind. Ex- 
amine and find out for yourself, and 
unless you become satisfied as to the 
condition existing, do not give a dose of 
medicine, for even though it be an 
“iron tonic’? should anything happen 
from other people’s interference you ‘will 
get the credit and it is not the kind of 
credit a man cares to carry. If, how- 
ever, the suppression of menses is really 
pathological give the uterine tonic 
(Buckley) every three hours, potassium 
permanganate, one granule before or 
with meals, and two granules of the 
triple arsenates with nuclein after eat- 
ing; cicutine hydrobromate to full effect 
to control the nervousness and mania 
ma OM 


Asthmatic cutaneous vasoconstriction _ is 
compensated by an internal area of vasodila- 
tion, equalizing blood pressure—F. Hare. 
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with scutellarin four to six, avenin four 
to six and camphor monobromated 
two, morning, noon, and night with hot 
water. Free aloetic purgation relieves 
the mania and tends to relieve below. 
Plenty of nutritious, easily-digested 
food, daily exercise in the open air and 
salt baths followed by an alcohol rub 
daily; cheerful society and urge upon 
her friends and relatives the necessity 
for keeping her thoughts away from 
herself. But first cherchez l'homme. 


—Ep. 
A. 


QuERY 4864:—‘‘Vertigo. Hepatic In- 
sufficiency.”” 1. A case of vertigo in 
a female, aged twenty-four years. I 
found her with anemia and about three 
months ago used triple arsenates, glono- 
in, caffeine citrate and sodium bromide. 
She has improved in flesh and color, 
but the vertigo is as bad as ever. Is 
all right every other way; was nervous 
over it. 

2. Female, aged twenty-five years. 
Had la grippe last winter. Since then 
has had dull pains at the base of the 
brain and coated tongue. For the 
latter I gave hydrochloric acid, digestive, 
quinine and a bowel regulator. In 
good health, but the tongue does not 
clear up. Kindly advise me what to 
use to clean the tongue as it is becoming 
a fad with her and I am at a loss. 

R. D. Mc., P. E. I. 

1. We would suggest that you 
make a careful examination of the pel- 
vic organs and see what the excretory 
conditions are: Maintain regularity of 
bowel and examine urine. There is 
probably some lack of excretion of 
solids. Do not forget the eyes. This 
patient may need an oculist more than 
a doctor. However, we suggest mag- 
nesium sulphate in small doses two or 
three times a week; cactin, one granule, 
strychnine valerianate, one, and scutel- 


Aa a A 
Widespread vasoconstriction is an essential 


mechanism of the asthmatic paroxysm and 
usually primary.—F. Hare, N. Y. & P. M. J. 
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larin, three, at the mid hour between 
meals; morning, noon and night give 
the dosimetric trinity, two granules 
and, every other night, the aloin, atro- 
pine and cascaracompound granule— 
one at bedtime. Get away from the 
bromides. 

2. We think you will probably find 
the second case respond rapidly to jug- 
landin, one; quassin, one; andstrychnine, 
gr. t-67, an hour before meals; five to 
ten grains of the sulphocarbolates with 
water an hour after meals and, at the 
mid hour between meals, chimaphilin, 
two granules, xanthoxylin two, and 
rhein, two. Saline a teaspoonful every 
other morning before breakfast in hot 
water. Have the mouth kept clean 
with an alkaline antiseptic solution. In- 
struct the woman to use a toothbrush 
after each meal, on rising and on retir- 
ing; one tablet of the menthol com- 
pound to twelve ounces of water will 
make a satisfactory solution.—Eb. 


A. 


Query 4865:—‘‘Menstrual Suppres- 
sion.”” Mrs. F., age thirty, short and 
stout, apparently healthy, but very 
nervous at times, complains of rushing 
of blood to her head, takes crying spells 
when there is no reason for it, sleeps 
well, appetite good, bowels regular. 
Commenced to menstruate at thirteen; 
always regular, married when nineteen; 
first baby when twenty, normal labor. 
Became pregnant very soon after this 
and miscarried at three months. In 
another year she gave birth to a baby 
at full term. Soon after had an opera- 
tion for trachelorrhaphy. Ten months 
after this she had hemorrhages of pla- 
centa previa, followed by puerperal sep- 
ticemia; very sick for five weeks. Six 
months after this she was very sick for 
three months with typhoid fever; had 
three relapses. She is at present very 
nervous and tells me she has only men- 


aA A. 


Initial stages of many pyrexias may precip- 
itate asthmatic paroxysms even in those pre- 
viously unaffected— Hare, N. Y. & P. M. J. 





1192 


struated once since she had the puer- 
peral septicemia four years ago. Urine, 
negative. I examined, per vaginam, uter- 
us, etc.; cannot find anything abnormal. 
Is there any chance of bringing on her 
menses again? What line of treatment 


would you advise? 


K., Ontario. 

The indications are not at all clear, 
so we must rely on general principles: 
Clear her bowels with a granule of podo- 
phyllotoxin at bedtime, followed by a 
sufficient dose of a saline in the morning. 
Let her have enough intestinal antisep- 
tics to deodorize the stools. Regulate 
her diet carefully to her needs and give 
her as a uterine tonic, helonin, five gran- 
ules before each meal and on going to 
bed. During the menstrual week sub- 
stitute for this senecin, five to ten gran- 
ules four times a day. I am unable to 
find in your description any indication 
for more specific treatment. It is pos- 
sible there may be some conditions con- 
nected with her life which influence this 
case, and a careful inquiry into her sex- 
ual relations may be productive of some 
essential information. If the nervous 
spells continue I would advise the addi- 
tion to the above treatment of cicutine 
hydrobromide, three granules a day 
and upwards, when the nervous condi- 


tion indicates it—Eb. 
mm 

Query 4866:—‘‘Raynaud’s Disease?” 
My wife, who is twenty-seven years of 
age, has a peculiar trouble with her fin- 
ger nails which has been lasting about 
two years. Not all the nails are affec- 
ted, just the thumb, index and middle 
fingers on each hand. As near as I can 
describe they seem to be dead at the 
tips of the nail and for a fourth of an 
inch around the nail it is a grayish white 
and brittle. 

B. H. B., Pennsylvania. 


Your wife’s case is undoubtedly a 
Aa Re A 
Cutaneous anemia during chills is compen- 


sated by internal areas of vasodilation; every- 
thing points to the muscular area —F. Hare. 
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trophoneurosis, closely allied to Ray- 
naud’s disease if not identical with it. 
As you have doubtless observed the 
affection of the nails is symmetrical, that 
is, attacks the same areas in both hands, 
and it is limited to the distribution of 
the radial nerve. For treatment we 
would suggest that you put your wife 
upon atropine, keeping her on it con- 
tinuously for a long time, giving just 
enough to produce physiological re- 
action. In addition to this you will 
keep the bowels thoroughly cleaned out 
with small doses of calomel and podo- 
phyllin followed by a saline in the morn- 
ing, this of course being repeated two 
or three times a week as needed. The 
sulphocarbolates should be used to 
maintain the bowel in a healthv condi- 
tion. Stimulate nutrition. T!« triple 
arsenates (iron, quinine and strychnine) 
with nuclein will be found exce!icnt for 
this purpose and the addition of lecithin 
and a diet rich in fat, possibly cod liver 
oil, would be indicated. In other words, 
get your wife into the best phvsical con- 
dition possible and for the local trouble 
use remedies which will relax the vaso- 
motor spasm.—Eb. 
m 


Query 4867:—‘‘A Local Anesthetic 
Wanted.”” Have you a preparation in 
tablet form to allay pain in circumcis- 
ion, not a preparation containing 
cocaine, but one altogether harmless and 
to be used locally—not by injection? 

M. V. G., Illinois. 


There is no method of producing local 
anesthesia by the use of tablets, save 
those of cocaine or eucain, ‘without 
injection”. You could, of course, apply 
a saturated solution of cocaine, eucain, 
etc., to the preputial membrane, then 
infiltrate the tissues with a very mild 
Scleich solution, or youcould freeze the 


am A 


_ Hare says malarial asthma is common here 
in fall. If anyone has noted this fact, write 
and tell us about it. 
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entire tissues with ethyl chloride. Our 
process is as follows: We apply to the 
membrane a five or ten percent solution 
of cocaine, leaving it on for five to ten 
minutes; place a rubber band at the base 
of the penis to cut off the circulation 
and then inject into the foreskin, along 
the line of incision, the following solu- 
tion: cocaine hydrochloride, 1-4 part; 
sodium chloride, two parts; carbolic 
acid (five percent), three parts; sterile 
water, 500 to 1000 parts, according to 
strength desired. Use a fine needle and 
do not pierce the skin, but throw a 
couple of drops of solution into the skin. 
This will form a white wheal; at the edge 
of this wheal insert the needle again 
until a ring of white wheals encircles 
the foreskin. The inner membrane is 
already anesthetized and you can, if 
you wish, apply a slight spray of ethyl 
chloride on the exterior and cut away 
the redundant tissue with one sweep of 
the knife, trim up the mucous membrane 
and stitch. The operation is so simple, 
so quickly done and painless under 
cocaine anesthesia or ethyl chloride 


spray that there is “‘nothing to it’”’.—Eb. 
> 

Query 4868:—‘‘A Remedy for Lean- 
ness. Painless Child-Birth.”” Will you 
please tell me how I may put more flesh 
on my son? He is twenty years old, a 
bookkeeper by profession. He is in 
good health, only too thin. He is five 
feet ten inches tall and only weighs 119 
pounds. Will you please suggest a 
diet or medicines that I may give. He 
has always been thin. 

I have a friend who says a hypodermic 
of 1-100 grain of hyoscine hydrobromide, 
and 1-16 grain morphine will make 
childbirth almost painless. What do 
you think about it? 

W. V. C., Texas. 

We would like to have some further 


details relative to the physical condi- 


Asthma from disordered vasomotor action 
during initial chills of fevers depends on toxic 
blood from infection—F. Hare. 
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tion of your son. His digestion may be 
poor and assimilation faulty, elimina- 
tion may be bad or he may suffer from 
tapeworm, anemia or half a dozen other 
things. As a tonic to add to his appe- 
tite you will find nothing to equal 
strychnine, gr. 1-67, quassin, two gran- 
ules, and juglandin, one granule, half 
an hour before meals. This will tone 
the gastric mucosa and stimulate the 
entire system, and if, after meals, he 
takes two triple arsenates with nuclein 
as a vital incitant and blood producer 
he ought surely to improve. Of course, 
Doctor, you must maintain elimination 
and correct any abnormality of assimi- 
lation which is present. By the use of 
artificial digestants you can give fat- 
forming foods, starches, fats, etc., and by 
keeping him in the outer air to a great 
extent you can set up a natural appetite 
and increase oxygenation. Perhaps, 
however, he is of a “lean habit’ natur- 
ally and if such is the case you cannot 
make a fat man of him. 

As regards hyoscine hydrobromide 
and morphine in childbirth: we do not 
believe that childbirth can be made 
“painless’”’ absolutely, and would hate 
to make it entirely so, even were we 
able. Morphine is distinctly contrain- 
dicated in nine cases out of ten and any 
drug which acts as a paralyzant should 
be avoided save in extreme cases. A 
whiff of chloroform when the pain in- 
creases will usually prove sufficient. We 
do not believe in allowing women to 
suffer one whit more than is necessary, 
but you cannot get a successful delivery 
without labor pains and if you stop the 
“pains” you stop the expulsion. Per- 
haps the chloroform method is the least 
obnoxious of all; the woman is aware 
that the pain is coming on and can 


Does not some common humoral affection 
hitherto unsuspected constitute the basis of 
ordinary asthmatic paroxysms.—F. Hare. 
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assist nature by bearing down, etc., 
while at the same time her mentality and 
consciousness of distress are obtunded 
just sufficiently to make things tolerable. 
Caulophyllin is the best remedy in slow 
and painful labors and favors the dilata- 
tion of the os.—Eb. 


A. 


Query 4869:—‘‘An Obscure Dermic 
Disorder.” I have a little patient, 
boy eight years old, who has just come 
under my notice. He has had an erup- 
tion for three years and has had all sorts 
of treatments; no syphilitic taint. There 
seem to be two distinct eruptions. A 
red place will come resembling an insect 
bite; it gets very sore and a thin crust 
will form resembling chicken-pox; no 
pus. A blister will then come resem- 
bling chickenpox, which will rupture, 
then a scab will form with pus beneath. 
It itches terribly, worse at night. Glands 
in groin, arms and neck swell. Some 
of these sores get to be as large as half 
a dollar. He has a very good appetite, 
but is a little thin; general health very 
good with the exception of severe head- 
aches. Dr. Dyer thought that the 
sweat glands were at fault and ordered 
strychnine. I think he is a case for 
intestinal antiseptic and sulphide of 
calcium. Please write me your opinion 
and treatment. This case has baffled 
a specialist. 

W. M. W., Mississippi. 

This is unquestionably a systemic 
toxemia, and while we do not profess to 
be able to tell you just what the disease 
is, from the few facts before us, we do 
feel quite certain that a thorough course 
of eliminants and alterative tonics will 
bring about a change for the better. 
Suppose you give him one tablet of blue 
mass and soda every hour from 6 to 9 
p- m. every third night for nine days, 
following the next morning with mag- 
nesium sulphate or some other good 
saline and, three times a day, between 


On the eveningof November 2, the medi- 
cal profession of Chicago will give a banquet 
to its distinguished surgeon, Dr. Nicholas Senn. 
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meals, exhibit the antiscorbutic tablet, 
with or without arsenic sulphide, 
for one week, and the sulphocarbolates 
crushed and exhibited with eight 
ounces of water, thrice daily. Af- 
ter the first week you can stop the 
sulphocarbolates and the arsenic sul- 
phide and give one of the triple arsenates 
with nuclein after each meal. After 
two weeks again give the arsenic twice 
a day and the sulphocarbolates an hour 
after meals for one week. Bathe the 
boy from head to foot twice a week 
with a saturated solution of epsom 
salt, wash off with warm water and 
anoint with olive oil. Try carbenzol 
on any lesions in the second or third 


stage. Examine urine.—Ep. 
~. 
QuerY 4870:—‘‘Foci.” Will you 


kindly tell me what are ‘‘foci’’, in con- 
nection with yellow fever? What about 
the arsenic cure? Is there any danger 
of Kentucky being invaded by the 


plague? id 
C. A. T., Kentucky. 
The word “‘focus”’ in regard to yellow 
fever refers to a distinct outbreak. For 
instance, if five cases occur in one house, 
that would constitute one focus; if one 
or more cases occurred in the next block 
that is another focus. Some persons 
would use the word focus as applied to 
every house infected, others would con- 
sider a group of infected houses close 
together a single focus. Foci, plural. 
The arsenic preventive theory has 
been disproved by numbers of persons 
being attacked who have employed the 
arsenic. There is a strong probability 
that persons saturated with calcium 
sulphide will not be attacked by the 
mosquito, and hence will be protected. 
Kentucky may become infected by 
refugees from the southern states, as 
A. OAM 
Asthma shows a gradual accumulation 


climaxing at intervals and discharged during 
a paroxysm.—F. Hare, N. Y. & P. M. J. 
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a perfect quarantine is an utter impos- 
sibility; since no array of shotguns can 
possibly keep out an infected mosquito. 
However, it’s pretty late in the season 


now.—Eb. 
A. 


’ 


QuErY 4871:—‘‘Malarial Spleen.’ 
I have a patient with the most enlarged 
spleen I have ever observed. Some 
two years ago I had a case very much 
like it and I saw a treatment outlined 
in a copy of the Ciinic, that cured the 
patient in a very short time. I have 
lost the copy of the Ciinic and have 
forgotten what the treatment was. As 
well as I remember a part of it was ber- 
berine and I think arsenate of quinine 
was also given with it. The patient 
lives in a malarial district and there is 
no question but what she is full of ma- 
laria. 

The treatment worked so nicely in 
my other patient, above mentioned, and 
this case presenting identically the same 
symptoms, I am anxious to put her on 
it if you can help me find what it is. 
The doctors where she lives have given 
her all the ordinary medicines common- 
ly used in those cases without giving 
her any relief whatever. That is why 
[ am not using any of them now. 

J. C. B., Texas. 

In this case we think that the well- 
known preliminary ‘‘cleaning out’, fol- 
lowing with the exhibition of ten grains 
of the sulphocarbolates one hour after 
each meal (with water), will be benefi- 
cial. Repeat the cleaning out process 
every third day. As soon as the bowels 
are acting freely, give berberine one or 
two granules, every three hours with 
gr. 1-6 of quinine arsenate, and ten 
minims of Lloyds sp. tr. polymnia 
uvadalia three times daily. Nuclein 
should be pushed(ten drops morning, 
noon and night), and it would be well 
to give fractional doses of iron arsenate 
(gr. 1-67) with each dose of polymnia. 


A A 

Asthma: Increasing accumulation shown 
by increasing perversion of healthy sensibility 
and irritability to excitants—F. Hare. 
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Give this treatment a careful trial —Ebp. 
A 


QuerRY 4872:—‘‘Subacute Orchitis.”’ 
The patient is a nice, clean man—a bar- 
ber—about twenty-five years old. He 
is well and hearty and has never had 
any sickness. About five or six years 
ago a horse threw him and in the mixup 
somehow stepped on his left testicle or 
on the pubic bone. Anyway it made 
him very sick at the time. He was un- 
der a doctor’s care for a day or two and 
in a week or so he forgot all about it. 
About six months ago the left testicle 
(the one that was hurt) began to grow 
and now is about the size of a good-sized 
egg and somewhat solid, but not real 
hard. It is not sore, does not hurt and 
the skin of the scrotum is normal in 
appearance. No fever. 

The man had a sister die of cancer 
during the past year and he is quite 
anxious about his case. My experience 
in such cases is limited—in fact, it is 
about nil, and so here I am to ask your 
advice.. He has carried the testicle in 
a suspensory, of course, and even then 
when he is on his feet for a long time 
he feels the dragging weight. The scro- 
tum is elongated perhaps a little, any- 
way it reaches nearly up to Poupart’s 
ligament. How can I treat the case, if 
it is not a malignant growth, and if it is, 
how can I be certain of it? 

J. M. T., Iowa. 

In this case you do not seem to have 
any hydrocele or epididymitis, neither 
does the description of the case lead us 
to think it other than a subacute orchi- 
tis, the exudative stage having been fol- 
lowed by interstitial thickening. It 
would be welltooutline the epididymis 
and beyond this all you can do is to 
support the organ and apply ichthyol and 
lanoline after painting the scrotum well 
with tincture of iodine. 

Malignancy would be probable were 
there nodular features or were the over- 


lying tissues adherent or presenting 


A A 


Asthma: After an attack the ordinary irri- 
tants fail to excite paroxysms; susceptibility 
is exhausted for a time.—Salter. 
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tortuous veins. Pain is lancinating and 
the growth is irregular. However, it 
is often an impossibility to distinguish 
an orchitis from beginning carcinoma 
and the orchitis due to late syphilis is 
wholly free from pain, tenderness, etc., 
and may easily be looked upon as a 
simple enlargement. If the patient is 
put on a course of iodides and mercurials 
the testicle will speedily grow smaller 
if syphilis exists. If malignancy be 
present, time will reveal the fact and 
prompt extirpation must be done. 
Azoospermatism probably exists, or 
will exist later but this is not of real im- 
portance. Internally give calcium io- 
dized, the iodides or iodoform and small 


doses of ergotin and hydrastin.—Eb. 
A 
4873 :—‘‘Physiological 


QUERY Ac- 


tion of Avena, Apiol and Menthol.” I 
would like to ask also what is the physio- 
logical difference between avena sativa 
and celery seed, and what is the physical 


characteristic of menthol. Is it a liquid? 
I have no books here to look up these 
matters. 

E. A. S., Kansas. 


Menthol is a crystal and the best 
quality comes from Japan. Avena sa- 
tiva, the common oat (active principle 
avenin) is supposedly tonic, containing 
seventeen parts of nitrogen to one of 
oxygen. We do-not understand just 
what effect it has upon the system. It 
was introduced by Keith as a remedy 
for paralysis. It is probable that it acts 
as a nerve food. It is decidedly stimu- 
lant and antispasmodic. Apium gravio- 
lens, the common garden celery, con- 
tains apiol. This is also reputed to be 
antispasmodic and nervine. Various 
preparations of celery are lauded in 
neurathenia and hysteria, but apiol it- 
self is given, as you know, chiefly in 

a MR 

The extreme labor of an asthmatic parox- 


ysm greatly increases the excretion of car- 
bonic acid—previously accumulated ?—Hare. 
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disorders of the generative organs of the 
female, as an emmenagogue and uterine 
tonic. It is also useful in genitospinal 
atony, acting upon the reflex and vaso- 
motor centers. Apiolin is a reliable 
emmenagogue, dose three minims night 
and morning. Apiol and avenin might 
well be given together or in alternation 
—Ep. 
A 

Query 4874:—‘‘Breakfast Foods.” 
What is your view as to the advisability 
of recommending the various breakfast 
foods now being advertised so extensive- 
ly? 
, W. D.S., Pennsylvania. 

There is a place for everything and 
everything should be kept in its place. 
These breakfast foods are character- 
ized by their palatability, and the ease 
with which they are digested. In the 
hurry of our modern life we have little 
time to give the important function of 
eating, and whether it is right or wrong 
the American bolts his food without 
mastication. It seems then that if we 
can not reform him we may at least seek 
to minimize the harm by giving him 
foods that will be digested without 
mastication. Many invalids and con- 
valescents also require quick nourish- 
ment and have not the strength to 
masticate; and here again we find a field 
for these breakfast foods. But this 
does not relieve us of the obligation to 
teach our patients to masticate properly 
—if we can—and to insist that the al- 
lowance for conditions we make is only 
temporary. For ourselves we must con- 
fess that often our hurried breakfast 
consists .of a saucer of ‘‘Egg-o-see.”’ 
Another thing, the ease of preparation 
of these foods commends thein to the 
overworked housewife, who finds in them 
a solution of the breakfast problem.—Eb. 


x a Om 
Does an unoxidized carbonaceous accumu- 


lation occur in the blood previous to an 
asthmatic paroxysm?—F. Hare, 
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QueErRy'4875:—‘“'Tapeworm.” I have 
a baby boy two years old with tape- 
worm, a fairly strong child. I have a 
bottle of the tapeworm remedy. How 
would you advise giving it to such 
achild? Is there no danger in full dose 
for the age mentioned? 

E. L. W., Vermont. 


You have raised a very interesting 
question, which as yet is unsettled. We 
have always thought that tapeworm 
remedies acted upon the worm, and that 
the dose should be the same for any age; 
hence we have always advised for little 
children the use of pumpkin seed, be- 
lieving it to be the most harmless of this 
class. However, this is a priori reason- 
ing, and we have been assured by physi- 
cians who have tried it, that the dose of 
tenicide should be regulated by the age, 
as well as any other remedies. If this 
be the case, a half teaspoonful of the 
tapeworm remedy is the proper dose 
for this child. We have known this 
remedy being given to children as 
young as this, without harm.—Epb. 


ma 

Query 4876:—‘‘Quassin and Brucine 
in Anorexia.” Is there anything better 
than a combination of quassin and 
brucine for ‘‘want of appetite’’ in child 
or adult? Do you prefer brucine to 
strychnine arsenate for a stimulant in 
the treatment of children, and why? 
How much brucine for a child one year 
old? 

E. A. N., Iowa. 

We have, maybe, better combinations 
than quassin and brucine for anorexia, 
though it is essential to know just what 
causes the anorexia before one can 
clearly outline a treatment for the case. 
Brucine is preferable to strychnine for 
children because it is less convulsant in 
its action. Strychnine exerts about 
forty times the greater convulsant force. 
Brucine stimulates the spinal cord but 


A A. 
Hyperemia siguifies blood containing an ex- 


cessive quantity of carbonaceous or fuel 
products—F. Hare, N. Y. & P. M. J 
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paralyzes the motor nerves and has no 
effect on the cerebrum or sensory nerves. 
Brucine requires a longer time for ab- 
sorption than does strychnine and acts 
more evenly, yet, strangely enough, the 
therapeutic action of brucine seems 
often to manifest itself more rapidly 
than does that of strychnine. Elimina- 
tion of brucine is more rapid and for the 
child brucine is the vital encitant par 
excellence. 

In some cases, where an adult is very 
susceptible to strychnine, brucine may 
be substituted with advantage. Per- 
haps brucine (or strychnine), gr. 1-67, 
quassin, gr. 1-12, and juglandin, gr. 1-6, 
with capsicum, gr, 1-100 or 1-67, would 
prove about as good a general ‘‘appe- 
tizer’’ as one could devise; but juglandin, 
quinine and strychnine, with possibly 
a granule of piperin, will prove equally 
efficacious in many cases. Do not for- 
get xanthoxylin. This is a tonic, stim- 
ulant and alterative, and may be given 
with juglandin and hydrastin with good 
results between meals. 

For a child one year old, gr. 1-134 of 
brucine two or three times a day is am- 
ply sufficient; in fact, we would prefer 
to give one halfthat dosage. You will 
find this subject discussed in the W-A 
Alkaloidal Therapeutics. You should 
have a copy of this book, Doctor.—Eb. 


A. 
Query 4877:—‘‘The Dosage and Lim- 


itations of Aconitine.”’ I gave aconitine 
a pretty thorough test, as I] thought. I 
was called to see a case of malarial fever 
with a temperature of 104° F. The pa- 
tient was a young lady, eighteen years 
old. I put twenty-five granules of acon- 
itine, twenty-five of digitalin, and fifteen 
of veratrine(all that I had of veratrine), 
in twenty-four teaspoonfuls of water, 
and gave as Shaller directs, from 9g p. m. 
till morning. The fever went off. I 


aA Om 
Whatever prevents, modifies or disperses 


hyperemia does the same ‘to the asthmatic 
paroxysms, and vice versa.—F. Hare. 
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was called again the next evening 
at about 9 o'clock; temperature 102° 
F. I gave the above-mentioned medi- 
cine every fifteen minutes until five 
doses were given, then waited about 
twenty-five minutes; temperature was 
104° F. Then I gave it every thirty 
minutes until about 1 o’clock; tempera- 
ture 104 3-5° F. When I left to go 
home, I left instructions to continue 
the medicine every thirty minutes until 
the fever began to go down, which it 
did about daylight next morning. That 
seemed to be the time the fever was in 
the habit of going down without any 
medicine! 


I have used aconitine alone and with’ 


digitalin and veratrine in four cases 
with about the same results. Of course 
I used other medicines: calomel and 
podophyllin and saline for bowels, fol- 
lowed with sulphocarbolates of zinc, so- 
da, and lime, and quinine. Cases all doing 
well at present, but to control the fever 
or run it down aconitine did not seem 
to have any effect. Should I have in- 
creased the dose or continued to give it 
every fifteen minutes until fever de- 
clined? 
R. W. &., Téxas. 

Remember, Doctor, that aconitine 
should not be depended on in malarial 
hyperpyrexia, as in these cases the fever 
is due to the plasmodia and in order to 
reduce this condition it is essential that 
we prevent the malarial processes. That 
is why quinine and similar antiperiodics 
are essential in these diseases. You do 
not say that you started out by ‘‘clean- 
ing up” and “‘cleaning out’”’ and at the 
same time gave quinine in some form— 
with or without arsenic. We note that 
you gave calomel and podophyllin, etc., 
in this case, but when? In these re- 
current fevers we have continually 
pointed out, it is essential to remove or 


Asthma: Carefully avoid chilling the skin; 
which contracts the cutaneous vessels, en- 
gorging the bronchial tract—F. Hare 
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destroy the cause, hence to ‘clean up 
and clean out” the bowel, flood the in- 
testines with sulphocarbolates and ex- 
hibit the remedy specially indicated in the 
case before you is essential. Here 
quinine was needed. Aconitine and 
veratrine are both powerful antipyretics, 
especially in fever of the nonmalarial 
type. Neither of these drugs is par- 
ticularly called for (though often useful) 
in acute malarial conditions. Give a 
full dose of quinine together with calo- 
mel and podophyllin in small doses be- 
fore the time of the expected chill or 
fever. Keep the bowels aseptic and 
continue quinine arsenate; and then, 
if fever occurs, give small doses of aconi- 
tine at ten minute intervals and always 
give ‘“‘to effect’? whether it takes one 
granule or twenty, but remember, ‘‘to 
effect” means remedial or physiological 
action. If you do not reduce the fever 
but do get tingling of the lips, fauces, 
etc., that means physiological action. 
Stop the drug. If you will look up re- 
cent numbers of the Ciinic you will 
find some interesting articles on malaria. 


—Ebp. 
mA 


Query 4878:—‘‘Gestation Period.” 
Mrs. X., aged thirty, one child, five 
years old, has menstruated every twen- 
ty-six days since fourteen, except dur- 
ing pregnancy. Was confined three 
weeks earlier than expected. Question: 
Did gestation last only 260 days instead 
of 280, or did she ‘‘lose her notch stick’’? 
The child was well developed at birth 

L. J. C., Washington. 


In regard to the period of gestation, 
if the child were fully developed, we im- 
agine the patient was mistaken in her 
count. That, at least, is more likely 


than the other form of the dilemma. 
—Ep. 


A A 


Exercise increases carbon excretion and is 
one of the best remedies for the asthmatic, 
as insisted on by Safter—F. Hare. 





